ited with 
a 


deoth: Poge 4 
be-fi 


‘uneral director, 


bon popers. Pages 1 ond 2 should 


Then please rei 


is certificate hos been signed by the attending physicion ond completely filled in b; 
the registror prior ta burial, cremation, ar removol, ond in ony event within 7: 


!_o¢ attending physician. 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 houg 


TT 


page 3 should be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, [8 ee 
951 CERTIFICATE OF DEATH ne900 


Reg. Dist. No. 
PU GSUALRESIORNCE (Where S-conied tved! If intial enna yess ere einen 


oo" Maryland SCO Prederick 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
11 years 


Middletown Xx Middletown 


————— 
‘d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) * STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION ON A FARM 
yes] No 


1, PLACE OF DEATH 


. COUNTY % 
Frederick icra oo 
b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN 1b 


3. NAME OF First Middl tot 
NAME OF irs le as Manth Day Year 
{Type or print) Pau f h 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
O! MARRIED [KNEVER MARRIED [] oO Aci Hee 

male white wibowen [] bivorceo (] yes. 

Wo. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) : 
manage hoe facto ineinia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E. Arthur Minnie Morris 

1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

1¥es_ no. er unknown) qt wor or date of service} . : 

AA ee Mrs. Nellie Arthur, Middletown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter anly one cause per Jinefar (0), (b), and (c)-] 
PART t. DEATH WAS CAUSED BY: % 


Beet ff LLL 
7 Leac - oe 


. IMMEDIATE CAUSE (a), 


: AK. 
toa if any, which ie Ak. The 


- S tb) 
gave rise ta immediate 
cause (a), stating the under: ( OVE TO 


lying cavie fost. ©. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}}19, oe 
Crpersten Mel 408 [ez pen et NOL 
200. ACCIDENT UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter\gature of injury id/Port | ar Part I! af item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City of tawn) {Caunty) (State) 
Hour o. m. While __ Net white factary, street, office bldg., etc.) | 
p.m. 19 Jat work [J at wark (J ' 


21. | certify that ! attended the deceased from #0 ae 5 12.57, obpalig 2.7. 19 


MEDICAL CERTIFICATION 


hat | last saw the deceased 


alive a Lf df ae 4 WAZ... ond that death occurred at.__/. DB. AAM, from the causes and an the date stated abave. 
/ DATE SIGNED 
ACTUAL 
SIGNATUR ee) e 
PHYSICIAN'S 
NAME (Type) UIT ise) ee mer Harp 
22a. BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty} (Stote) 
REMOVAL (Specify) 
a Le TOW G 
UNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Gladhill Company, Middletown, Md. ove JUL 31 ‘59 Griten £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
7% CERTIFICATE OF DEATH : WeQOt 


Reg. Dist. No. 


wel 


ith 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
2 coun’ Frederick marvano || oS Maryland cowry Frederick 


jleath: Page 4 
eral directar, 


2 B. CITY OR TOWN (If outside corporote limits, write ec. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rtearest town) 
= Sonewren Life >. Brunswick 
3 
a d. NAME OF HOSPITAL {if not in hospital, give street oddress} , d. STREET ADDRESS e. 15 RESIDENCE 
ck OrinstTUTION "528 west Potomac | 528 West Potomac ves F] NOTH: 
asl 
2 
3. NAME OF i i : 
= DECEASED rit wheal lost 4. DATE Month Day Year 
3 (Type or print) Beverly Ann Ayers DEATH 7 23 1959 
s 5. SEX 6. COLOR OR RACE ]7. MARRIEDEE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Igs) birthday) Bayi Min. 
é Female | White |woowoQ _ oworcoO 2-3-1935 alr Rawle 
ae 10a. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, 
ee House wife Home Maryland U.S.A. 
as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os James C,Haller Dorothy Haines 
LW 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
by (Yes, no, or unknown) (IF yes, give wor or dates of service) 
ot ° Donald Ayers, Brunswick, Maryland 
9 18. CAUSE OF DEATH [Enter only one couse per liga for (o}, (b). ond (eh] INTERVAL BETWEEN: 
o PART 1. DEATH W. SED BY: : 
5 : IMMEDIATE CAUSE fo JINISY\Q ewe, Da rene a. As ‘ 
= DUE TO ‘ } 
Conditions, if ony, which ( Ss A ee ee ‘ C 


gove rise to immediote 
cause (0), stoting the ynder- 


tying couse lost, RA rete a RN Ye TE, OMe en th MA Mts Seas SS NN 


DUE TO 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 
R: After this certificate has been signed by the attending physician and campletely filled in 


- 
4 
7 
rd 
= > 
ES 
Bc 
chao 
SeesE ——<$S—————— 
3 es a Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO\THE TERMINAL:DISEASE CONDITION GIVEN IN PART 1{a}| 19. As ee 
ROfS > Le 
S606 hs ves[] NO] 
258 © |120a, ACCIDENT WAS UNDERLYING ()__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 16.) 
gee & | On CONTRIBUTING L] CAUSE OF DEATH 
e825 & |0F EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (ily or town) {County} (State) 
5.28% a Hour oo. n. White Not while factory, street, office bidg., ete.) | 
sE75 g p.m. 19 jot work [7] of work 7) 1 
S.8s = G7 = 
3 Rs 21. I certify thot | ottended the deceased fcomi.ce Satoh ey At WY, peta 2/7: ae 194.9) that | last sow the deceosed 
& s ¥ “A 4 Pwr 
res] 5 alive on. ow 19d ~» ond thot death occurred ati {Jk BM, from the causes ind on the dole stoled above. 
Bo } (4 a = DORESS (Street, city or town, state) DATE SIGNED. 
fees ACTUAL 7 2: Ce 
mss SIGNA’ 22. eee ee ee men ind > ay | 
reaga / 
sone ! 
xeg2t MASENS CR. Prui¢t Brunswick Maryland 
‘a & SSS es 
Ped oe Mo. SURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (Store) 
fe28s abe ea ae =2e_29 Park Heights Brunswick, Maryland 
Cie 5 123. FUNERAL DIRECTOR: Ty ‘ADDRES 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FUNI Ss 
Vs, A15 19 RA La Brunswick, Maryland cert JUL 27 ‘58 Cask ecm 


a 
= 
2 


A 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH - neal! (92 
% re eg. 5 
ee et ——— 
S 3 3 Ki 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceaned lived. If ination: Residence before odmission) 
8 ©. COUNTY °. b. COUNTY 
2 ky Yrederick MARYLAND Maryland : Frederick 
3 Sie b. ciry ou ro {If outside mes fimits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, wilte RURAL ondigive. nearest town) 
oa URAL and give nearest! town! oO P derick = wa 
2 Frederick 68 Years Ii Freder- : 
3 3 4. NAME OF HOSPITAL (IF not in hospital, give siveet oddres) d. STREET ADDRESS © 1S RESIDENCE 
cl e" CG 
Cae / | Frederick Memorial Hospital 206 West 12th Street ves) NOB 
3 sk ip namtor ~C ALSO RHOWn IS T Oli sip 
igs Sam 3. NAME OF lost 4, DATE Month Year, 
- DECEASED OF 4 
z 3 ¢ (Type or print) HARRY GILMOR BENSON DEATH July zB, ey) 
£ £5 9. AGE [I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Be 5. SEX 6. coer OR RACE | 7. MARRIED EA NEVER MARRIED [7] | 8. DATE OF BIRTH ge AL Asa Remind dep ABU “ 
een Male White wivoweo [J] oworceo(} |February 20, 1874 a 
a E a: 100. Uday Sec tie aN ise kind ot we ne] Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i] = ring most of working life, even if ret USA 
& 885 News Paper Maryland 
3 ves Printer pe: 
g 5 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
es J 
22 William Benson Alice Morford 
iS 35 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
= Gas (Yer, nocgr untnown) UW yerg.give wor or dates of service) Minnie H. Benson-Same as Item #2 
8 oos No “Nom 22009-7205 | Mrs. e H. Ben 
Eg 
3 ms 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERYAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: 
2 °s Z *y IMMEDIATE CAUSE fo)_ GEO © |Home Pea UCreaS Mouths 
3 tes 157K UE TO 
=. ow > Conditions, if any, which (by 
= Re See (oh nalng he ean OUETO 
Caries ing cout ey 
egl7se g (c) 
z 3 $ € me fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. RECERCAT 
oe \fe 
=e < yes] no 
gao 2 uv 
= OL ss = [20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18) 
sEser & | OR CONTRIBUTING L] CAUSE OF DEATH 
< ‘s 25 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 338 § = 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.205 5 Hout “one While Not while foctory, street, office bldg., etc.) 
Eog3e = p.m. 19 [at work [J ot work t 
=. 
Be ries 
9 Sia 21. | certify 7 | ottended the deceased from a Sead 19.X7., to____s v Ly LE... 19.54._,that | lost sow the deceased 
Z8eyz<e 
oa sss alive on_____-: one SS , and that death occurred ot8th5Ae m, fram the causes and on the date stated above. 
Zen 35 
aa mar 5 ADDRESS (Street. city or town, stote) DATE SIGNED 
32 a ( 
ws SIeWATURE : Gro Gir Wn wo Professional Building 7/20/59 
Boe a eS Ee ee 
faza 
23235 /) [REREN'S Dr. Louis R. Schoolman Frederick, Maryland 
Seas = = 
a S8o'D To. 72b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town. oF county) Lot 
Ving oe lo. BURIAL, CREMATION, Ic. ol fe) ty. Ny) 
L32 8s Bevan rr”) “| July21,1959 | Meant Olivet Cemetery Frederick, Maryland 
£ Ss a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


Vs ATS (4) t ¥ |M. R. Etchison & Son, Frederick, Maryland onTERS 24 '59 Clair Ft Ae 
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te be executed within 24 hours afer death. Page 4 


ical 


al 


eral director, 


tificate has been signed by the attending physicion and campletely filled in by 


led with 


End-2 should be fi 


Pages 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wes 
7918 CERTIFICATE OF DEATH ame, ESS 


Reg. Dist. No. 
1, Ka : pis eee (Where deceased lived. If institution: Residence before admission) 
ts te b. COUNTY 
MARYLAND 
Q Q od Ovo 
b. ay els TOWN {If oubide corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If (@utside corporote limits, write RURAL and give nearest town) 
ind give neorest a) a . a. ce 
A AOBdovs Anion Rr ida PALL. 
d. NAME OF HOSPITAL [If not in hospitol, ire street oddress} d. STREET ADDRESS. (j e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
kK ‘ \ Yes [J NO 
3. NAME OF First Middl Lost 4. DATE x 
rae ist z ida x. iB oA é Month Doy ‘ear 
(Type or print) AN r IN Py 7 DEATH f g 19.59 


5, SEX & COLOR OR RACE 17. MARRIED [R] NEVER MARRIED [] | 8- DATE OF at Rta ca ac 
lost bitthdoy) [Months] Days | Hours] Min. 
Eo nS wipowen ET] oworceo | //- /9- / 7 


ets 
Te. USUAL OCCUPATION {Give kind of work done] 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (iote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Afouse witbe OWN ACRIE Mav lan linel Sates 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 j 

Boweoysox j\ kK Black Maya 
YS. WAS DECEASED EVER IN U. S. ARMED. FORG S$? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 4 (se hs. 
Tas, 10, 6¢ unknown) (jes givettler we alckesieh acne) . 5 259 is 
ey ee AEN BADIA ET EY B y 

18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond J INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: } 4 \ i< 
- IMMEDIATE CAUSE (o)/) 1 @-10 ic Cave moma & 1, 6 With Metostns 
7 
aX DUE TO : B ) i 
Conditions, if ony, which Non. : CAY Cinema, 6 4 i i 


ove rise to immediote 
couse (o}, stoting the under ( OVE TO 


lying couse lost. w_Mertastes ? K anis and alee 


ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA i TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART Ifo} | 19. rl 
3 yes not] 
E | 202 ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury n Por | or Por Il of item 18) 
© | oR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, farm oF town} (County) (Grote) 
5 Hose! car While No! while foctoty, street, office bldg., ate) | 
= Pom. lot work [-] of work 
a G 
21. | certify that | attended the deceased from_Q- 20... 929, to... 7 =_/0 _., 19.52. that | lost sow the deceosed 
olive pale (] as, te. ond that deoth occurred ot LSS Pm, from the couses ond on the date stoted above. 
———_ ADDRESS (Street, city oF lowg stote) DATE SIGNED 
CTUAL 
SIGNATURI LES, 4 Seman ame AA. 3 JT 
PHYSICIAN'S J IED PRP =a 
NAME (Type) /7 ff iLL —=— et i‘ ae Ey 
Zo. BURIAL, CREMATION, ‘Mb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 


2db, REGISTRARS SIGNATURE 


Ontbur £ Foaud 


bye a By cg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7919 CERTIFICATE OF DEATH 


— 


NE904 


~ Reg. Dist. No. 

& BM v Ee F USUAL peence (Where deceased lived. If institution: Residence before admissian) 
g Le : 0. STATE | b. COUNTY . 

= Fredrrick Maer Maryland Frederick 

3 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


ederick ~ Rural (Urbana) 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS: 6. IS RESIDENCE 
‘OR INSTITUTION . / ON A FARM? 


ed k Wemorial Hespita yes) NoCD) 


b. CITY OR TOWN {IF outside corporote limits, write lf LENGTH OF STAY IN Tb 


~o 


3. poe é First bs Middle Lost 4. Bere Month Doy Year 
ype or peta lydia Qdella  Bigeus Beate Jul 27 19 
S. SEX 6. COLOR OR RACE 


7. MARRIEDS] NEVER MARRIED [] |8- OATE OF BIRTH 9. AGE Wn yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pl loy) | Months] D H Min. 
emale Negro wipowep [) Divorced (] dwy li, 1902 ST a Bio a us 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pers. Pages land 2 should be filed with 


‘ 


Ee during most of warking life, even if retired) 2 a 
© aa Domestic work Mar‘rland United States 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i, 
is Char es Parr Florence. Thompson 
g 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& (Yes, na, or unknown) {IE yes, give war or dotes of service) 220-2 5825 
@ ne | Jiahlon #.Bigcus Near Urbana 
3 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
2 ( a 
a PART |. DEATH WAS CAUSED BY: 4 
4 29 IMMEDIATE CAUSE (a! 
€ 230% DUE TO 
4 
Conditions, if ony, which (b) Ne pee Tastee SYeare 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. () 


The law requires that the death certificate be executed within 24 hours 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


5 
° 
2 
g 
€ 
£ 
3 
= 
$ 
Fa 
r 
Pears 
ES 
ase 
Fe 
53 
235 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> a9 = 
358 to) < vs no) 
PS Sis = 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2 nitive . @& | OR CONTRIBUTING CL] CAUSE OF DEATH 
e825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4524 
Sead z TREES las UOIGIES ne 
2 o5ss & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
~5°es a Hour oo. m. While Not while factory, street, office bldg., etc.) | 
zai? g p.m. 19 Jot work [J] ot work ) i 
oz os Fs = 2] 
Zei5— 21. | certify that | attended the deceased fram__(O = 29 - 194d, to Be 72+ 19S frat | lost saw the deceased 
alf<ze28 e 
Zo $3 alive an______ LerL3- oS , and that death accurred at_______. _M, fram the causes and an the date stated abave. 
Bo ADDRESS (Street, city or town, state) DATE SIGNED 
32 
* ACTUAL 
4 2s SIGNATUR! Va) 
£aRe { \. 3 
ee PHYSICIAN'S * 
Seazs NAME-{Type) R 2x (2 ; Wreal AG 
BBZ°D ‘72g,-RURIAL, CREMATION, | 22b. DATE THEREOF ‘Tac. MIAME OF CEMETERY OR CREMATORY 
2>r5 8s REMOVAL TSpecify cS : snd 
oF eS A MGS Cail A $4 VE 
6 . REGISTRAR'S SIGNATURE 


Cittun £ Fiaseh 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
VS AIS (4) x ( yh i 
15M 9/38 ae Arica LL 2 KZ LA PIA UYLA. oti 3__'59 
e 


deoth: Page 4 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hou: 


the haspitol or attending physicion. 


TO HOSPITAL 


moy be retoin: 


ll 


‘uneral directar, 


igned by the ottending physician ond completely filled in by" (™ 


‘OR: After this certificate has bee 


poge 3 should be detached for use os the buriol-transi! permit. 


Ted with 


= 
z 
5 
o 
~ 
QU 
© 
° 


Se 


Then please remove carbon pape: 


the registrar prior to buriol. cremotion. or removal, ond in any event within 72 hours ofter dea’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7999 CERTIFICATE OF DEATH ic) 


2. USUAL RESIDENCE (Where mig lived. If institution: Residence before admission) 
0. STATE b, COUNTY 


1. PLAGE OF DEAT F 
Saal I ve, MARYLAND 


YL 
¢. LENGTH OF STAY IN Tb 


LAL DAL 


c. CITY OR T (lf ee c rote ay. RURAL ond give neores! town) 
ra rye Y 


re ‘STREET ADDRESS e. 1S RESIDENCE 
ON 


b. aye OR TOWN (If outside corporote limits, write 
ind give neorest town) 


A FARM? 


ves [] NO PR) 
b Lost Month Doy Yeor 
{Type or print) ‘¢ ASO W Ko We ul /2, 19, 
5. SEX 6. COLOR OR RACE 17. MARRIED [1] NEVER MARRIED [-] | 8. OATE OF BIRTH AG I ie 3 
Min. 


Shaki a): wioowen fy" ——oivorceo | HP» 


1 LY § Fi’ Sal 
10a, USUAL OCCUPATION {Give kind of work done] 10b. 3 (OF BUSINESS OR INDUSTRY "ny THRACE (Stove or fordign country} ie: CITIZEN OF WHAT COUNTRY? 

during mosto Baebes toe ‘even if retired) 5 a 
Lan Mh do Prd Lc a U.S. 77: 

bev "s ce 14, MOTHER'S MAIDEN NAME 

ta % 

74 57 Ott rELL, MEER Ee 
Address, 


15. W DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [ 17. IN| pnany 
Yes. a {Wh yes, give wor or dates of service} 
LO G— / (-- 4-44 wis 


18. CAUSE OF DEATH [Enter only one couse per line/fdr (a), (b). ond {e).] 4 V 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 7 
IMMESIATE: CAUSE fol a Ve i Brier 
/ QUE TO ‘ 
E 
Conditions, if ony, which i" 3 mit 


Qove rise 10 immediote 
couse (0), stoling the under: ( CUETO 


lying cor lost. {e). 


Fa Parr Il. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wis UTeTEY 
% Rl ukiss ves [1] No FA 
= [200, ACCIDENT WAS UNDERLYING (J __| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING (J CAUSE OF DEATH 
© | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
a ee 
& [2c. TIME OF ae Month, Dey, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
f-} Hour 0. m, While No! while foctory, street, office bldg. etc.) 
= 19 ot work [1] of work (J ' 
at iaieae l attended the deceased fram. C44 7 ae /- toe : 4f___, 19. Z.that | last saw the deceased 
alive nee eee s Lites. _ es wt... an@ that death accurred ot A 4A , from the causes and an the date stated abave. 


MO, WANE Li adr. (#°) [NEAT 
wie 


PHYSICIAN'S 
NAME (Type! 


‘Fo. BURIAL, CREMATION, | 22b. “DATE THERE THEREOF rie NA Cae, CEMETERY OR CREMATORY Tid 2p ATION (City, tovyn7 oF Count (Stote) 
OVAL al ify) A 4, of 
p 18/2 Mths 6-14 Wii z 


23. Fue ERAL DIRECTOR'S SIGNATURE / ood . ‘24o. REC'D BY Vacate ‘Dab. REGISTRAR’S SIGNATURE 
L aT Coton wre Sy mel Foal 1659 | Cider f/ Aina 


A 


oll 


ee 
2s 5 
3 8 
e 
io 
= << 
g 6 
Does 


‘OR: After this certificate has been signed by the attending physicion and completely filled in byt 


nding physicion. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay; 


the haspita! or a 


may be retain 


TO HOSPITAL 
TO FUNERAL Dil 


3s 
=> 
<2 


2a 
& 
& 


iled with 


Then please re: ybon papers. Pages | and 2 shauid be 


the registrar priar to burial, cremation, or remava!, and in ony event within 72, 


page 3 shauld be detached far use as the burial-transit permit. 


= 


deoth, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
7952 CERTIFICATE OF DEATH veg. tn nll C906 


2 en ap (Where deceased lived. If institution: Residence before admission) 
b. COUNT’ 
Veryland "NY Frederick 


1, PLACE OF DEATH 
Frederick pee 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest fawn) 
RURAL ond give neares! town) * : 
Rural ~ Monrovia ears Xx Rural - Monrovia 
d. NAME OF HOSPITAL (If not in haspitol, give street address) p- STREET ADDRESS a. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Da, B.F.D. 2 ves 1 NOK) 
3. NAME OF ; Fint Middle lost 4. Date Month Day Year 
(Type or print) Rosella - Chane baw Jul 27 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | @. DATE OF BIRTH % AGE (In ae IF UNDER 24 HRS. 
jos! bitthdoy] Mien 
Female White wivowep [J ovorceo | Sept. 19, 1875 as me ae era a 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Frederick Co., Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Chane Eveline Smith 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes. no. or unknown) IN yas, give wor or dotes of service), 
Robert E. Gue, Monrovia, Md, 


Wea INTERVAL BETWEEN 
nee QAO 


fe) oe ee 


18. CAUSE OF DEATH [Enter only one couse per line Fi fo}, (b), ond {c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


a DUE TO 
Conditions, if any, which °F Shur 


gove rise to immediote 
cause (o}, stoting the under ( CUETO 
lying couse lost, @ 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. re a 
yes] Nof] 


Qo. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, White Not while foctory, street, office bldg., etc.) ! 
p.m. hd jat work [] ot work [] t 


21. | certify that ies the deceosed from___. JO /¢ 2... 9, t0...Z2LB_?__..., 19-29 thot | lost saw the deceased 
alive on__.-¢-LA £m ond that death accurred ot__112.,.M, from the causes and an the date stated abave. 
4 


ADDRESS pop ey a:b state) ys ad 
ese 


Ree James P, Kerr, M.D. Damascus, eh 


‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Mi at ify! 
Be rat” 29 n hane Plane # Md 
23. F oa + oes NATURE we ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“Damascus » MG. |oaredUL 90°59 Cnrthan £, Fina 


ONSET AND DEATH 


MEDICAL CERTIFICATION, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7953 CERTIFICATE OF DEATH V AGOBY 


® 


2 ee Reg. Dist. No. 
i. 3 = 1. PLACE Read 2. ~~ RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 ou Frederick marruno || ° SA" Maryland coun’ Prederiek 
= A . 
Simo: & b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sg TPO 
SB 5 aN RURAL ond give nearest town) B ioe 
2 3—|(Rural) Knoxville = Seen 
a4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a \/ ‘OR INSTITUTION cs 109 tat ON A FARM? 
é k nie. 
2 2 Yes o NO. 
Pets 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
- DECEASED OF 
. (Type or print) Joseph E Chew DEATH 7 30 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIEDL?T NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (Io yoor IF UNDER 1 YEAR[IF UNDER 24 HiS,_ 
3 % Male White wiboweo [] oworceot] | 3-2 8-1881 yaa) a4 BE pod ie 
Big 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a = during most of working life, even if retired) 
5 ‘uard County Home Ma. and A 
3 1 Kp 14, MOTHER'S MAIDEN NAME r 
tbe OD” 
1S. WAS DECEASED EVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(an. no, oF unknown) {IF yes, give wor or dotes of service! 
No rs »Ma hew, Brunswick, Maryland 


Then pleose remove 


1B. CAUSE OF DEATH [Enter only one couse per lingslaméa), (0). ond (cl-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0 

' DUE TO 
¢ Conditions, if any. which 5 Cain 
=, gove rise to immediote 
3 couse (0), stoting the ynder. (| DUE TO 
na lying couse lost. (). 
6 Pas Il. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING 10 DEATH BUT NOT RELATED TO THETEBMINAL DISEASE CONDITION GIVEN IN PART I(]] IP. WAS AUTOPSY 

yes] No) 


20a. ACCIDENT RUMOR LING, Oo 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. f), ‘While Not while foctory, street, office bldg., etc.) | 
pom. 19 fol work [} ot work [7] f { 
AR 


alive on__€ * , and that death occurred apm” 


cate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION: 


INDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs 


¢ hospital ar attending physician. 


R: After 


be detached far use as the buri 
the reglstrar prior to burial, cremation, ar removal, and in any event within 72 hay 


PHYSICIAN’ 
fancies _JG.F.Smith 
Plo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 
B B 8-2-1959 Reformed Knox eo , Ma and 
eae DIRECTOR'S SIGNATURE pee land ‘24a, REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
¥ on A = is rl 
IML thot yc id oa 5 'S9 | Cich f Kay 


moy be retain 
TO FUNERAL DIRE! 


TO HOSPITAL 
page 3 shou! 


aa 
Es 
2a 
aS 


292% CERTIFICATE OF DEATH Reb, Dit, No 
-) 1, PLACE OF DEATH 
< a. COUNTY re MARYLAND 


fe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
a RURAL ond give nearest town) ; 
2 Frad i ( Frederick, Maryland 
4 ie d. NAME OF HOSPITAL (If not in haspitol. give street oddress) . STREET ADDRESS e. tS RESIDENCE 
*“ y OR INSTITUTION ON A FARM? 
S ast 3rd . 4 East 3rd_S: ves T]_NO 
1G oS /iFt 
3 
o 
o 
3 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 079 Ag 


2 beac peepee (Where deceased lived. If institution: Residence befare odmission) 


9, STATI Maryland b. COUNTY Frederick 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


leoth. Page 4 


3. NAME OF First Middle ‘4. DATE ¥ 
DECEASED is i last Month = 


OF ay 
(Type or print) AAV eY CaAU DEATH July 29, 1959 19 


$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED} 8. DATE OF BIRTH 
Male White — |wioowot  owvorceo) | July 31, 1886 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 
during most of working life, even if retired) 


IF UNDER I YEAR) IF UNDER 24 HRS. 


9. AGE (In years 


lost _birthdoy) Min, 


12. CITIZEN OF WHAT COUNTRY? 


deoth. 


21. | certify that I attended the deceased from. Finhy 24... 19-8, to. deny 24... 19SF.,that | last saw the deceased 
alive on_____.ea Ly 2f ho ke and that death occurred at (24M, from the causes and on the date stated above, 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


> 
© 
. 
a 
3 
a 
Re Retired laborer none UeSahe 
‘ & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
seq i i Holbr 
es Simon Henry Crum Margaret Holbruner 
= 8 3 a WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o ‘a1, no, OF unknown) if wor or dajes i 
Bun Yes B/SE7 Ts S/IG/19 21-20-4390 Mra. Allen Jones (Niece) |; E. 3rd Street 
ie 3 5 18. CAUSE OF DEATH [Enter only ane cause per line % (0), (b). and Jc).] C) 5 606] Pets ARETE A 6 
S22 
2 3 PART |. DEATH WAS CAUSED By: bs 
aes IMMEDIATE CAUSE (a CAMEULE Ch | . 
fee nae DUE TO \ 
~ 
Bz> Conditions, if ony, which tb) 
QE gave rise to immediate 
6i< catse (0), stating the under ( OVE TO 
a 2? lying cause last. (e). 
ag Se 
a4 3 6 4 ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Sf ea 
ROEG 2 } OSes 
£~ = ves Ge No 
ad o u 
Lar § = 20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
Seneat. & | OR CONTRIBUTING [) CAUSE OF DEATH 
e225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & 20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
3.295 5 Hour. m. While _ Nat while factory. street, office bldg. ete.) | 
a= 5 g p.m. 19 [at work [J] at work J 1 
‘as<8 
2232 
gai 8B 
2 
a 
8 
a 
2 
5 
® 
= 
© 
es 


i 
5 
2 
2 
cs 
6 
g 
3 
3 
9 
2 
ae 
‘So 
i. 
3 
3 
ms 
P-) 
= 
=) 
3 
bc 
o 
© 
2 


ODRESS (Street, city or town, state) DATE SIGNED 

£0 
Ro tT lepers sings LF. Tl l, West_3rd Street Frederick, Maryland 
& $s ba To. reeves ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
xo2 a 9 Mt. Hope Cemete: Woodsboro, Maryland 

8 ity « Hope ry ? y: 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

NERAL ee ie : 
Vg Als. Z A A Frederick, Maryland |,,,, AUG3 '59 Other £ Kawa 


_ 


th: Page 4 
ral director, 


Then pleose remave carbon popers.. Pages 1 and 2 should be 


-transit permit. 


te has been signed by the attending physician ond completely filled in by 


buri 


ING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


¢ hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this cert 
ihe registrar prior ta burial, cremotian, ar removal, and in ony event within 72 hours after death. 


page 3 shauld be detached for use as the 


TO HOSPITAL 
may be retoine 


VS AIS (4) 
¥SM 10/57 


K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 9 (3 9 
py CERTIFICATE OF DEATH Rag AdEtNis: 
1 ee ‘gobi a Lecledl pore (Where deceased ae % see Reridence before admission) 
() Frederick Maryland Frederick 
b. utaseg aa EST Hh limits, write | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ck Hours Frederick-Rural RD#6 
> d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e RSS 
FYCHEMI?K Memorial Hospital Near Jug Bridge vs Noo 
ca res First Middle Lost OF Month Doy Year 
fie erpan) AUBREY GAFFNEY DAVIS DEATH July 10, 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] |8. DATE OF BIRTH cy een WE UNDER 1 YEAR[IF UNDER 24 HRS. 
Male White wiooweo [] —oworceo tt] | 23 March 1895 ‘ome 
100. Pama CHS Seated Gees 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(epiteay Farm Owner Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Lee Davis Cora Layton 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


"Yor" [mere eensnsl| 90) 98-6002 | Mrse Ursula B. Davis (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ~ as ae 
IMMEDIATE CAUSE (0! 00 ee 
/ ./ DUE TO 4 

Conditions, if ony, which Pc Ee ae Chretien 

gove rise to immediote 7 

couse (0), stoting the ynder- ( OUE TO 

lying couse lost. (©) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


v. = elit 
MED? 


eNO 


Fa i A a Lt ae bal tours 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF ae Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
eur” Gore. White Not while foctory, street, office bldg., etc.) | 
te m. 19 Jot work [] ot work 1] ‘ 


21. I certify that,! attended the deceased from. wl hha WY. TT? to. Nene Mee. 192Z...that | last saw the deceased 
22 2M, fr6m the causes and on the date stated above. 


MEDICAL CERTIFICATION 


alive on_ a1 Pa, V9: Sere. and that death accurred at. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
sortie wo, 4 Be Church Ste 13 July 1959 
f . 
| | INRA tives) Hi @ Chase, M. D. Frederick, Md. 


Re. Bate ar ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
pect) | 7a 3-59 Mount Olivet Cemetery Frederick, Maryland 


ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


123. FUNERAL DIRECTOR'S SIGNATURI 
it a Etchison & Son, Frederick, Mde bare JL 14°89 Crttan £ Fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 1 0 
72954 CERTIFICATE OF DEATH G9 


Reg. Dist. No. 


om 


Fy vA ears 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo. b. COUNTY 
REDE 4 bed) LAND FRELERIC K 


b. CITY OR TOWN (if outside ae limits, write | c. LENGTH OF STAY iN Ib 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


leath. Page 4 
ineral director, 
be filed with 
uC 


op 
3 Woo DS Ba RO BRS WooDS80 Po 
3 d. NAME OF HOSPITAL (IF not in hospitel, give street oddress) ) d, STREET ADDRESS @. 15 RESIDENCE 
* ya OR INSTITUTION f ON A FARM? 
~ y, yes ([] no 
5 3. NAME OF Fint _. Middle tost 
= ‘i p 
ry (Type oF print) OY 1 A R K 0 L 
2 9. AGE (In yeors 


5. SEX 6. COLOR OR RACE RRIED ZEJ-MEVER MARRIED [7] | 8. DATE OF BIRTH bat sales ; 
ie irthdoy/ 
W wow tT] —_ovoreo O | VV 20, / G7 7 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


CAA STORE 


d l7 fh 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


want dou GLAS e LARA KREB 
I pee ae SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
No _| PtzES—SFF7|212-03-S7I2VIPRTHA LOVOIAS WooRsRoRO MID __ 


carban papers. 
fer death. 


urs 


that the death certificate be executed within 24 haurs, 


After this certificate has been signed by the attending physician and campletely filled in by*#: 


© 
s 
iS 
8 
ge 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b], ond (c):) INTERVAL BETWEEN 
SBS PART I, DEATH WAS CAUSED BY: Pete area 
$= IMMEDIATE CAUSE (o] 
ad / : DUE TO 
ae Conditions, if ony, which 1 
3 Eo gove rise to immediote 
1 gs co¥se (0), stoting the under ( OUETO 
Ff 67°32 lying couse lost. ( 
= ee ra Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
8 SQDFs = 
“8 faery 8 a ves(] no 
Pens = [200. ACCIDENT WAS UNDERLYING ©) __[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port For Port Il of item 18.) 
Ss & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeees © | (F eiTHeR, NOTIFY MEDICAL EXAMINER) 
Sczes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 201 (City oF town) (County) (Stote) 
Forgs a Hour 0. m. While Not wtiler foctory, street, office bidg., ey 
ma 25 g pm hwo Elion 
On 2.5 e 
a 21, | certii Pataca. ---1 19D, to. L795 {that | last saw the deceased 
£ ais 
8 ee 33 alive on___. se “and that death accurred at 7: Dm, fig the causes and an the date stated above, 
ir "ADDRESS (Street, hon or zt stot DATE SIGNED 
nae ACTUAL 
ee SIGNATUR' My Se _ deez In ely Zz Lp. a 
scape / L 
Z8aks PHYSICIAN'S 2. 2 
ez2s NAME (Typel ; J AS, Ho 2) pit i (POS oF 15, Age ee nd Eh 
= 2 
% S2°9 Te. nova epaetn |g 2b. DATE THEREOF — NAME OF Peaks ‘OR CREMATORY 22d. LOCATION (City, town, or county) Gtote 
eS S* Specify) RD 
ofoee BOK LA0 [1G 000SBa fro D 
- - 


23. FUNERAL DIRECTOR'S SIGNATURE ves ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tis Bi URTZLER WoobsBe RO LID lose M2159 | atten f Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n'79 1 1 
7923 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


3 35 1. PLACE OF DEATH 2. USUAL fae (Where deceased lived. If institution: Residence before admission) 

= ee ° COUNTY Frederick MARYLAND _ MD b. COUNTY Frederick 

rs ° 8 b cn Rade (if ie corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
E> PreekTek” everal min, y Thurmont 
: 3 - d. pe HOSPITAL (If nat in hospital, give street oddress) i STREET ADDRESS e. bE 
2S / Fredérick Memorial Hospital ves F] no 
zs 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
2 (Type or print) Maggie M, Duncan Samduly 5+ I959 19 

5 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


loge byrthday) [Months] Days 
ee Y 


Female hite 
100. USUAL OCCUPATION (Gi 
doumewrts 

13, FATHER'S NAME 
Jacob Stitely 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ae | II yes, give wor or dotes of service) no 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c). ] 


wipoweo fy ovorceot] | May 2 1892 
Hind gf work one] 106, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stte or foreign country) 
even if retire oO 

wn Home 


12. CITIZEN OF 


USAe 


14, MOTHER'S MAIDEN NAME 
Mary Freshman 
INFORMANT Address 


yril E.Duncan Thurmont. wD 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon pap; 


, and in ony event within 72 haurs after dea’ 


PART |. DEATH WAS CAUSED BY: "ee . 
path IMMEDIATE CAUSE (o}. pp 
be Keyl DUE TO 


Conditions, if any, which tb 
gove rise to immediote 


Sifts Le we: ee 
cause (0), stoting the under, ( OVE TO 


lying cause lost. ie Lae ATHS C.D | ee J -2. 


-transit permit. 


The law requires that the death certificate be executed within 24 haur: 


te has been signed by the attending physicion ond compl 


< 
5 
Bee" % Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAY AUTO 
~ ° ee 
S856 Os ves C]_ Nose) 
- oS © ['20c, ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port Il of item 18.) 
RG a ee 
qEge5 Uv . i] 
Zsess & ]20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn Coun (Stote} 
ule re) oY, ) (County) 
S5etes r= Hour om. While Nat while factary, street, office bldg., etc.) ! 
ZsE25 2 p.m, 19 lot wark [J of work [J ' 
o5.85 
pa ans 21. 1 certify that | attended the deceased fram.______ 1, 19.92 ba Chae 19.97 that | lost saw the deceased 
g2232 
Zo ae 3 alive an________ 4 A Os 129.9 7 ___, and t accurred a pata tam tké causes and an the date stated above. 
=O 56 ADDRESS (Street, city ar town, stote) DATE SIGNED 
me v2 
EGS ACTUAL 
yess SIGNATURI M.D. Thurmont MD 
faze ] 
22585 PHYSICIAN'S 
23g28 aygcans Thomas A,»Love 
eeecs 
BER 8 Zo. BURIAL, CREMATION, | 22b. DATE Fac E OE CEMETERY QR CREMATOR mor ‘OCATION (City, towg. or 
258s i Suly 861959 United Hredhern Cem. Mont Freak Co. ‘Me 
Eg at 
e 2 ‘Rayaic ond “is S SIGNATURE Thur da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS ANS (4) reager _ hurmont MD 59 Shai ‘ 
15M 9/58 sob Az COE Aten oate SUL 1 0 Catan fe Miaagi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 9924 — CERTIFICATE OF DEATH n7912 


Reg. Dist. No. 


1g, WAS DECEASEDEVER IN U. S- ARMED FORCES? Tis. SOCIAL SECURITY NO. 
icieeier Mileage gs eal eat eee A 
~ 220-3h-2325 


1B, CAUSE OF DEATH [Enter only one couse per jine for (0), (b). on: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


x DUE TO 


Conditions, if ony, which 

gove rise to immediote 

couse (0}, stating the under. ( DUE TO 

lying couse lost. ©. 


yy. 


Mrs. Blanche Feaga (Same as item #2) 


~ 
Db af bat ald 2 Mee a {Where deceased lived. If institution: Residence before admission) 
= : Fr ee Maryland b. COUNTY Frederick 
5 ederick MARYLAND ary. ederic 
oO 
£ Be b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g' 
ga ba RURAL ond give nearest town) ; 
5 2 Frederick Since 7/3/59 || Frederick-Rural RD#3 
eS d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) |. STREET ADDRESS. e. 8 RESIDENCE 
ees /| Fre eriek Memorial Hospital Walter Martz Road yes] not) 
5 d 
2 £6 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
= oH ; 
= $ (ype or print) WILLIAM CORNELIUS FEAGA DEATH July 16 19 59 
© e 5. SEX 6. COLOR OR RACE | 7. MARRIED JX} NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE {eee IF UNDER 1 YEAR} IF UNDER 24 HRS. 
z . joy Month: it 
iri Male White [wow —oworceogy | 12 Oct 1892 Bo a es ee 
$ a Wo. Pha sate (ales (Cie kind si ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 uring most of working life, evensif retir 
fope Farmer (Retired Farm Owner Maryland USA 
3 8 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
Bo tue Elmer B, Feaga Orsena Staley 
= 8 17, INFORMANT ‘Address 
i3 
g 


INTERVAL BETWEEN 


ONSET AND. Me 


(.] 


Then 


igned by the ottending physician ond completely filled in by 


poge 3 should be detoched for use os the buriol-transit permit. 


ENDING PHYSICIAN: The low requires that the death certi 


= 
2s 
hess a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTorsy 
Ro = 
< 3 3 Yes(] NO 
ial = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Far Port Il of item 1B.) 
S65 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 z Se toe eee 
os & ]2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
5.2 a Hour oo. m. White Not while foctory, street, office bldg., etc.) : 
3 z = p.m. 19 Jot work [] ot work [] ‘ 
Fe 21. I certify that | attended the deceased from. peck ete tes } {6..... 192 7.,that | last saw the deceased 
sic alive an_. eae) ae > es 4 25-4... and thdt death accurred at. 2P 
p 


SeNaTuRE bet LAVA AAD: T len, £9 MO. 


mauns, | James B. Thomas, M. D. 
‘720. BURIAL, CRE kATION, ‘2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
7H19-59 Pleasant Hill Cemetery Frederick County Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) M. Re Etchison & Son, Frederick, Maryland pareJUL 21 'S9 Cthun £ Mews 
15M 10/57 


the registror prior ta burial, crematian, or remaval, and in ony event within 72,haurs after deoth. 


TO HOSPITAL 
may be retain: 
TO FUNERAL DIRE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ! 2 
7955 CERTIFICATE OF DEATH ‘  7gh3 


Reg. Dist. No. 


oad 


~ ce 
Ss = 32 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
é& 8 3 . COUNTY , ie °. STATI b. COUNTY 
Soe Frederick wee) Maryland Frederick 
=. 5 r b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
8s RURAL ond give nearest town) 
oo Emnitsbur 12 hours Emnitsbureg 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
al OR INSTITUTION ON A FARM? 
re Gettysburg Street Ol West Main vs NOR 
ce 
=. 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
aed DECEASED OF 
Zs (Type or print) Lula May Fitez deatH July 30%. 19 59 
s 5. SEX 6. COLOR OR RACE |7. MARRIED Gy NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In ee IF UNDER 24 HRS. 
Os} oy) Month: Da: Hi M 
3 Female White [wow  ovoreoQ | June 1, 1892 ots yoo pag 
é : Wo. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during most af working life, even if retired) 
« I Adams Co. Pa, U.S.A. 
3 13. FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 
George Bollin Alice Herr 
17, INFORMANT 


5 
¢ 

3 1$. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, IAL SECURITY NO. 

=n 46T West Main Ste 
iS no 2 ir sburg, Mad 

= 18. CAUSE OF DEATH [Enter only one couse per Ji 


PART I. cer WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


u“e / DUE TO 


Canditions, if any, which (b) 
gave rise to immediate 
couse (9), stoting the under- 
fying couse fost. (c 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. WAS AUTOPSY 


PERFORMED? 
yes (] NO 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, gc Year |20d. INJURY OCCURFED —{20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour a. n. While Not while factary, street, office bldg., etc.) | 
p.m. jot work [“] at work [7] Vai 


Pile 

WLS + Nee -SD., IDLE that | last saw the deceased 

be re rom the causes /and an the date stated abave. 
A 


Then please remave car! 


After this certificate has been signed by the attending physician ond completely 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 2, 


he hospital or attending physician. 


(Street, city ogown, state) DATE SIGNED 


Gn (24 


See DAE Be eg es 


To. Pap ‘Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
Mt. View Enmit sbur Ma 


ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Emmitsburg, Md. |psrAUG3 ‘59 Onttnn 8. Piast 


% 


TO FUNERAL DIRE 


the registrar priar to burial, cremation, or removal, and in any event wi 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 
may be retain 


wl 


th: Page 4 


ral director, 


Pages 1 ond 2 shauld be filed with 


te be executed within 24 haurs aime 


ical 
ing physician and campletely filled in by 


Then please remave carbon papers. 


The law requires that the death certifi 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


haspital ar attending physician. 
te has been signed by the attendi 


€ 
& 
@ 
2 
rc] 
3 
z 2 
age 
Vv :-4 
aos s 
= ee 
= 25 
a £ 
ease 
Z¢20 
a2<g 
a3 
o3 
oe 
Lr 
Do 
selene, 
Ziae 
fea2 
zeks 
372%, 
® 
=e, 
Cy Se 
- - 
VS ANS (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7956 CERTIFICATE OF DEATH 


n@9l4 


Reg. Dist. No. 


1. PLACE OF DEATH 


o. COUNTY e Lorie K. MARYLAND 


©. STATE 


Ri male” town) fo q de 


2, USUAL RESIDENCE 


11a 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN AIF outside corporote lirpits, Ly 


Oe 


AF insti 
b. COUNTY 


ion: Residence before admission) 


“and give nearest town) 


A SVG jek 
d. NAME OF HOSPITAL (If not in hospital, give street oddr 4. STREET A\ BRS) 3 e. 1S RESIDENCE 
OR INSTIVATION & 4 retee ‘ON A FARM? 
Ley Ae, ve yes [] No 
3. NAME OF First Middle K | DATE Month Day Year 


r 


GECEASED D 4 
{Type ar print) A’ 
SEX M 6. “) RACE 17. MARRIED [[q NEVER MARRIED [[] | 8. mt Fra BIRTH 


winowen[] —_—vivorceo [] g- Ail = a 


yes. 


DEATH 
9. AGE (Ini If UNDER 1 YE 
PS e. Months] Doys 


Min. 


] 9S 7 . 
ARTIF UNDER 24 HRS. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of woungeléfes even if retired) c 


acts Ciyalin al om 


. ‘acer {(Stote or on country} 


13. FATHER'S: rig ae nk 


14. MOTHER'S: iP 2 


uw 


12. CITIZEN OF WHAT COUNTRY 


SAM. 


1s. WAS DECEASED EVER IN rs. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
(Yer, no, oF epee (OF yes, give wor oF doten of service) 0 is \ ; 
a 7 2! tl 


oes eka dg 


18. CAUSE OF DEATH [Enter only one couse 


bie 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. te 


Guavee mab 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


MEDICAL CERTIFICATION 


21. | certify that | ottended the deceased fram. 
olive on_. 7 fics =<, ond ier death accurred a 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form,  20f. (City or town) 
Hour ©: m. While Not while foctory, street, office bldg., etc.’ M 
pom, lot work {] ot work [J 


=z) 12 Fihor I last saw the deceosed 
Pl from the couses and on the dote stated abave. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port + or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


GIVEN IN PART I{o}|19. WAS AUTOPSY 
PERFORMED? 
yes[] NO 


(County) {Stote) 


ADORESS (Street, city or town, siote) 


DATE SIGNED. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
peso ad 
Blue e! e Cemeter 
A 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
59 row ies 2 


DATE 


22d. LOCATION ras jawn, oF county) 


Maryland 


Thurmont 


JUL 14 


yee meet ol ADDRESS 
Ah D Ma ead A sentry 7 Bel 


(State) 


end 


M 


th: Page 4 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


‘ate has been signed by the attending physician and campletely filled in by 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


¢ burial-transit permit. 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


'¢ haspital or attending physician. 


page 3 shauld be detached for use os th 


may be retain 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL 


VS A15 (4) 
1SM 10/87 


Ns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


295" CERTIFICATE OF DEATH (poe Ne9T5 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insilution: Residence before odmission 
. COUNTY 
és Frederick MARYLAND ™ Maryland » COUNTY Frederick 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
Bese = one? pegs town) / 
Hocks Life *% Point of Rocks 
mt NAME int ote (lf not in hospitol, give street oddress) 7? STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] nox) 
po hi First Middle Lost 4. ene Month Doy Year 
(Type or print) ETHEL VIOLA FRENCH DEATH July 7, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in ee [IF UNDER § YEAR| IF UNDER 24 HRS. 
i He Min, 
Female White wipoweD [J pvorceo] | 19 Oct 1885 ys. _ " 


V1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


10a, USUAL OCCUPATION (Give kind of work me KIND Of BUSINESS OR INDUSTRY 


"House=work At Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Anderson Elizabeth Baker 


{es WAS pclae ad U.S. on. ee ered 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Be pease a ENCE dees ae 
No ~ None James Me French (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9). 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which ® 
gove rise to immediote 
couse (a), stating the under. ( OVE TO 


lying couse last. «© 


Paxt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0) | 19. Sleek eM 
ves] Ni 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {(Stote) 
Hour 0. m. RAR ee Kio woe foctory, street, office bidg., ete.) | 
19 Jot work [] ot work me t 


21. | cer sia ia cai ty the deceased fram. 2"=* Bee OP es, 194%, 5 ithat | last saw the deceased 


iz 
Q 
iS 
< 
3 
= 
Ee 
ir 
is} 
a 
4 
8 
2 
= 


alive an . 12S _, and that death accurred al. =-M, fram the causes and an the date stated abave. 


ADORESS (Street, city ar town, state) DATE SIGNED 


Sune i, | a 
ane ttyps)_Ee Pe Thomas, Me De ee 
Mo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
Barvare” | 7-9-59 St. Paul's Cemetery Point of Rocks, Md. 
23. FUNERAL DIRECTOR'S aoe: ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland Lae ny. Ottan £ Finsah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH dig, viejo ae 


cal 


., d 
> 1. PLACE opeeere 2. usgate RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ma 3 a b. COUNTY 

= Frederick wee Maryland Frederick 

z 

8 


Id be filed wit 
mC 
pe 


roneral directar, 


b. CITY OR TOWN {If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frederick hou 
d. NAME OF HOSPITAL [if not in hospitat, give street oddress) aaa ree ait eS Bree 
‘OR INSTITUTION ONA 
Memo a — ey i 


413. pe First Middle 4. ks Month 
(Type or print) Leonard Ivan cittt. Stati y, "59 


6. COLOR OR RACE [7. maRRiED (] NEVER MARRIED [3 | 8. OATE OF BIRTH 9. AGE {in yeors [IP UNDER 1 YEAR| tr ante Te HRS. 


: pes 
wiooweo[] _—oivorceoft] | Q~1+-19 Ob bi See Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR iNDUSTRY|11. BIRTHPLACE (Stote or foreign country) V2 CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
laborer road construction Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mayberry Gifft Martha Holmes 
[i> ll naan SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tes, no. oF unknown) IIT yen, give wor or dates of service) 
| ve — Ray Gifft, Burkitisvilles Md. 
1B, CAUSE OF DEATH [Enter only one couse per lihe foro), {b). ond {c)-] —— Ge INTERVAL BETWEEN / 
hares Dear : 
PART 1. DEATH WAS CAUSED BY: ubiienn 
if TWMEDIATE CAUSE (0), (a. G Bx mn SY tA 
r , DuE TO . : 
Conditions, if ony, which 8 f AA LO KCAL S| S ‘Lo 
gove cise to immediote endo. T 
ci 


couse (0), stoting the ynder- 


tying couse fost. (e). 


for use as the burial-transit permit. Then please remove corbon papers. Pages 1 and 2 shav 
¢remation, ar removal, and in any event within 72 hours ofter death. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours a4 


TO FUNERAL DIRECTOR: After this certificate has been nigied by the attending physician and completely 


NS Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
) Kf yes) nol 
© [200. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING O] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [0c TIME OF INJURY “Month, “Dey, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {(Stote) 
Fay Hour 0. m. While __ Not while foctory, street, office bidg., etc.) 
= p.m. 19 Jot work [J ot work [J H 
2s 21. 1 certify that | attended the Seopa | [=seeoee oS. a 1 WP, to_ ef. 19S fhat | last saw the deceased 
Hi) > y 
$5 alive on____ 2h aa yes 12. eB and that death occurred oli fram the causes‘and on the date stated abave. 
* v/ ) “ ADDRESS (Street, city or town, stote) DATE SIGNED 
$e / a Te 
5 ACTUAL 
a8 SIGNATUR Re eee. 
row & / 7 
2 818 PHYSICIAN'S o 
é aie NAME (Type) 1 =7% 
a B2°9 7o. BURIAL, TOR. ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
>5> oo REMOVAL (Specify) f 
oF ge bh ie] amples Mano ar hington O “id 
~ 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Que. REC'D BY iar 2b. REGISTVAR'S SIGNATURE, 
Cattan B. 


omy \ |. Gladhill Co., Middletown, Md. pare JUL 13 


Lu thea G, | 6¢e7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH os tue Peo 


= yet Hes 
S 3 aa it, le a al Cee nate gate (Where deceased lived. If institution: Residence before odmission) 
<i e. oe. b. COUN’ 
= £3 : MARYLAND a 
te es ade MA na Ped Z 
ca . » b. CITY OR TOWN (IF ovtside corporole limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 2 Mi rural ond give mse town) time. sod ai 
2 reaerick ura. yrederick 
\ 
= > 3 “a, NAME OF HOSPITAL (If not in hospitol, give street address) jd. STREET ADORESS e. IS RESIDENCE 
co °T) 4 4. OR INSTITUTION ON A FARM? 
ae frederick Memorial Hospital ves (] No Dr 
£6 3. NAME OF First Middle Lowt 4. DATE Month Doy Yeor 
3- DECEASED» ce} 
23 iyeaiorcisin Luther Martin Gilbert DEATH 19 59 
-— 


5. SEX 6. COLOR OR RACE 7. MARRIED [ENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ i lost birthdoy) Doys | Hours] Min. 
male white winoweo ff] _—ioivorceo |g ree) 57m. 


10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
brush factor Maryland U.S. . 


" =< most of working life, even if retired) 


Machine o a 3 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jasper Gilbert Dessie Summers 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 09. oF unknown) { yes, give wor or dates of service) “ 
no P17-12-2819|Mrs. Grace Dutrow, Frederick, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-] O qeaner INTERVAL BETWEEN, 
“ * x ONSET AND DEATH 
PART EAT MEDIATE CAUSE (ol _hoawS atk, fers |5 & 
“ DUE TO nqpecanchial, Angee 
Conditions, if any, which 


gove rise to immediote 


co¥se (0}, sloting the under. ( OUE TO 

lying coure lost. e 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOPSY 
yes] NOC] 


20a. ACCIDENT WAS_UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ill of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Ror shite; foctory, street, office bldg., etc.) ! 
pm. 19 lot work [1] of work (] H 


21. I certify thot | ottended the deceased from,_4-=-_ /.__----..., 19857 Mok 7 al a, 1927. that I last saw the deceosed 
Won tte ieee ond thot deoth occurred ot_________M, from the causes ond on the dote stated obove. 


__ ADDRESS (Street, city or town, stote) DATE SIGNED 
2 a 


Zz 
Q 
= 
y 
= 
& 
& 
o 
< 
Fay 
Fe 
= 


ING PHYSICIAN: The law requires thet the death certificate be executed within 24 haurs 


alive on. 


ACTUAL 
SIGNATURI 


Name(ye) Dr. Rex R. Martin ae — 


20. Rice ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
” Kf, 
WL a 4/1959 Lutheran Cemeter M iddletown, Md. 


: 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ch BY RECITIAR ‘2ab. bias ae dil SIGNATURE 
Vs Als (4 Gladhill Company, Middletown, Md. Sec eet ntl £ Alsat, 


TO HOSPITAL! 


death: Poge 4 


@ funero 


Then please remove carbon popers. Pages 1 ond 2 shauld be fil 


& 


d campletely filled in 


the hospital or attending physicion. 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician on 


poge 3 should be detoched for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL’ 
may be retoii 


VS AI5 (4) 
15M 9/55 


\ 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


927 _ CERTIFICATE OF DEATH 07918 


Reg. Dist. No. 
ik PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution) Residence before admission) 
os ° b. COUNTY 
mM 2 
Frederick ae: F and d k 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) f 
de k day Middletown 
‘d. NAME OF HOSPITAL (I not in hospitol, give street oddress) id. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON _A FARM? 
ves [] NO O. 
3. Hare fad inst Middle Lost 4. Haid Month Doy Yeor 
ype or prin) Ethel Gladhil1 | Stam 
5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 
fou birthday) [Months] Days Min, 
female white |wwoweo ty — owvorceo) | 10/4/1878 Me 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mot! of working life, even if retired) 
housewife own home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles C. Coblentz Emma F. Ropp_ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes. no. oF untnown) If yea, give wor or dotes of rervice) 
Kno A M. Charles ne ede k, Md 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEAT 
PART 1. DEATH WAS CAUSED BY: C% 4 ” °° 
Md IMMEDIATE CAUSE (o) Gectunmnea od ie Choma : 
1S/X% DUE TO 


ions, if ony, which (b} 
gove to immediate 

couse (0), stoting the under- ( DUE TO 
lying cause lost. {c) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
yes] No f]— 
20a. ACCIDENT WAS_UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot wark [] of work (J H 


21. | certify that | attended the deceased fram SJ! en iis OP Mee aT iRinle BLS BS 19.57, that | last saw the deceased 
alive on ALY IG, i. ae and that death accurred at. hy: 2M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or lown, stote! DATE SIGNED 
Ne a ee A2¢ A Vertaal [e—prned fed Littrs 


faacesDr. LeR.Schoolman 2 


Me. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store 
REMOVA] (Specify) 
buria QO 959 Reformed enete iddletown G 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gladhill Company, Middletown, Md. ose JUL 21 '59 Onthun § Kisss 


| MARYLAND STATE DEPARTMENT OF REALIR—BALIIMORE, 18 Wd Yhy 
~ 7958 CERTIFICATE OF DEATH 


= Reg. Dist. No. 

% 1, PLACE CEDEATN 2. eye Pest (Where deceased lived. If institution: Residence before admission) 

3 °. COU Frederick maryianp || ° © Ma » COUNTY Frederick 

£ o b, CITY OR TOWN (|f outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

o a] RURAL ond give neorest town) 
a R bhurmon 50 yrg |X Rural ___Thurmont 
2 re NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS © e. (S RESIDENCE 

‘ ~ 4 OR INSTITUTION f ‘ON A FARM? 
ow 
3 ves [] No}R) 
° 3. NAME OF First Middle: Lost 4, DATE Month Day Year 
c DECEASED © OF 
3 (Type or print) Sst ephen Allen Green DEATH 19 
8 S. SEX 6. COLOR OR RACE | 7. MARRIEDE ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Ace aor fl 
at 

Z Male ite wiooweot]  ovorceog yune I 1886 ve if 
ae 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. byte 2 {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gt during most of working life, even if retired) 
5 Timberman Sel MD UeaSeAd 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Gr een Isabelle Hancock 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, ar unknowe) iieuity No s Olive M+ Green. Thurmont wD 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b) INTERVAL BETWEEN 
€ De. y ( P “Gre AND DEATH 


ofte 
yt 


in 72 hour 


PART |. DEATH WAS CAUSED BY: 


Then pleose remave c 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol 


= 
= 3 IMMEDIATE CAUSE (0) 
sg t 4 DUE TO 
a 
te. Conditions, if ony, which (b} 
Eo gove rise to immediote 
gc couse (a), stating the under- ( PVE TO 
g%s2 lying cause last. (¢) 
Bes a ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
> x9 i 
fans a 5 yes] NO 
Pak & = [20c. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 18.) 
= = & ]OR CONTRIBUTING L] CAUSE OF DEATH 
eee 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B535 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town ‘County (Stote) 
i uv Y. ( y) 
6°2s ray Hour il A foctory, street, affice bldg., etc.) ! 
52% os a a.m. ‘ While Not while ' 
es ha 2 “p.m. 9 jot work [] ot wom 1] A. 
2 oS 
aye ‘ 
$203 21. | certifythat 
a5 % " 
© 3 5 alive an___, 
om ree (Street, + or town, st “a 
oe 
S ACTUAL 
B35 SIGNATURE Nee ae ] ie he ar mont oT a eS 
cope | 
PSE PHYSICIAN'S 
eedees NAME (Type) : = 
=z 20) 0 6 eS SS SSS SSS 
a F} oe Ta. SONAL CTEMAON: b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
> 3 10" pecit 
EGE Pe ee I Q5Q Re oS ns 2 
ofott A 1 i netine Vethod at h 2 eld Fred ra 
e P bs 


‘2da. REC D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
= 
a 
= 


DATE 59 ! 4 


ret cf tall 


a 
= 
‘ 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wTI2U 


re Q CERTIFICATE OF DEATH Replies 
3 8 en 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO o fr a. b. COUNTY 
SS Frederick MARYLAND Maryland Frederick 
< . 6 b. CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
2 50 RURAL and give nearest town) , 
"mm Frederick 2 Be a Frederick 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS. e. IS RESIDENCE 
P 4 Q OR INSTITUTION - ON A FARM? 
su ] erick Memorial Hospital 109 West Second Ste ves] NO] 
- 5 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
£5 (Type oF print) Wilbur seers Hammaker DEATH Ju. 29th 19 59 
Ss 5. gee 6. pe OR RACE az, 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% last, ae Months] Days | Hours] Min. 
ech a eee] March 27-1888 yrs, 


during most of working life, even if retired) 


r Monument Works 


10a. me OCCUPATION a =e ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign it 12. CITIZEN OF WHAT COUNTRY? 
UeSeAce 


13. FATHER’S NAME 


Benjamin Franklin Hammaker 


y 


7. 


nee pees rye U. Sf bless asia 16. SOCIAL SECURITY NO. 
215-20-91,83 | Mrs. Wilbur F. se We Qnds Ste 


14. MOTHER'S: and NAME 


Martha Virginia Fnsor 


INFORMANT Address 


Frederick- 
Mae 


18. CAUSE OF DEATH [Enter only one couse 


PART !, OEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


QUE TO 


ies for i (b). and a) 


Then please remove corbon popers. 


Conditions, if any, which 
gove i 
cause (a), stating the under: 
lying cause last. 


INTERVAL BETWEEN 
ONSET ANDAEATH 


Paar fl. OTHER SIFICANT CONDITIONS Lorene [O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


ves[] No Q)—~ 


200. ACCIDENT WAS. DERLYING 
OR CONTRIBUTING EY CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. me While Not while 
p.m. 19 fot work [] ot work 


21. | certify that 1 — the deceased from,‘ 


MEDICAL CERTIFICATION 


1 hospitol or ottending physicion. 
R: After this certificate has been signed by the ottending physicion ond completely 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 
poge 3 should be detoched for use os the burial-transit permit. 


the registror prior to burial, cremotion, or remavol, and in any event within 72 hours ofter death. 


20e. PLACE OF INJURY (Home, farm, 120F, (City oF town) 
factory, street, office bldg., etc. a 
H 


pf, eee ta... 
ce he Lend that death accurred a 2052 


(County) (tote) 


‘ ak 19.5 Zthat | last saw the deceased 


am the causes and an the date stated abave. 
ED 


_M, 
ADDRESS (Street, city or town, state) VATE S| 


MLA Seael Bash. Gourch Street Z LbA LS. 


C3 / SIGNA’ 

£0 
a'9 U PHYSICIAN'S 
2s NAME (Tyee)_Dr's _AwAsPearre yland ___.....- 
Sse Zo, BURIAL, CREMATION, | Z2b. DATE THEREOF 72d. LOCATION (City. town, or county) (State) 
g a2 BhevOvA (Specify) F 8 Ry 

€ eae 11S YANG 
2 e 23. FUNERAL DIRECTOR'S TmrOTeES 44 ADORESS: ‘2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR’ 'S SIGNATURE 
Yeas (A aibloye Fuentral Kom Brederick= Mie pare AUG ‘59 Ovihin £ Fae 


" 
za 
3 35 
3x 

58 
oe 
= Se 

@ 
g =) 

> 

° 

a 
g 

v 

4 

° 

& 


fetely filled in & 


ch 


Then pleose remove corbon 


ote hos been signed by the attending physicion ond co! 


page 3 should be detached for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours offer di 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 13 ry % 924 
7959 CERTIFICATE OF DEATH tom. Die, We 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


° "Miaryland 6 COUN rederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 


1, PLACE OF DEATH 
°. 


Frederick issn 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb 
re ond Give agorest town) 


Rurais ersville 21 years Rural- Myersville 
d. NAME OF HOSPITAL (if not in hosprtol, give street address) , d. STREET ADDRESS e 5 he eee 4 
OR INSTITUTIQ? A FARM? 
Route # 1 u Route YEON LI 
3. Ratios, First Middle 4 oale Month Yeor 
(Type oF print) MAE M. HARP Btatn Jul 7 19 59 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min, 


9. AGE (In years 
Jost birthday) 


yrs. 


5. SEX 6, COLOR OR RACE |7. MARRIED pi NEVER MARRIED (_] | 8. DATE OF BIRTH 
female} white |woowog oworceo(} | Dec. 18, 1885 
10a. USUAL OCCUPATION (Gi of work done] 106. KIND OF BUSINESS OR INDUSTRY {11, BaERRCC (Stote or foreign country) 


di ost of hei 
wo moubevt re own home Junita Co.Penna,. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A. M. Bryner Elizabeth Swartz 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Fer, 00. oF unknown) HY 108, gre wor oF dates of service] 


no none Upton V. Harp, Myersville, Ma. Rt. #1 


INTERVAL BETWEEN 
ONSET AND DEATH 


CALS 


PART I. Treg WAS CAUSED BY: 


29; IMMEDIATE CAUSE {o) 
3 4 DUE TO 
Conditions, if ony, which (by 


gove rise to immediote 


couse (0}, sloting the under- DUE TO 
lying couse lost. re 
Pact II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. ions 
: yes(] no) 


200. ACCIDENT NaS anaear is} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, ce 1206 (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg... etc. 
p.m. 19 [ot work (_] of work (J 4a Kt 


21. t certify thaty attended the deceased fram.__{/¢ fa. ANG: bi to Oe 19S"Z.that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on___.. damien pose ee WSF. --- add that death accurred at__. --M, fram the causes and an the date stated abave. 
sky 1 ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
Shion Shp Narbus Teh de 


“ike bad J. Elmer Harp 
‘Te, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Barrel” ful a 19 Grossnickle's i. Myers e Fred .Co.Md 
7 ? 3 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Cutan f Feu 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7929 CERTIFICATE OF DEATH aed 7922 


< 
ei 1. PLAGE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© 0. COUp 5 b. COUN Q 

ps g MARYLAND a 

REDERICK AAP 
< 

9 


eral direct, 


popers. Poges | and 2 shauld be fil 


$e 


boc OR TOM (lf aie corporate limits, write eres CITY OF Df TOWN (lf aia corporote limits, write RURAL ond give nearest town) 
give peya 
FR Cre kw ot NEF: & LIVE ALISTER VILLE. Te x 
STREET Al 
i 


>of & a a e not in hospital give street oddress) none e. 8 RESIDENCE 
9 © 9 INA FARM’ 
: K Al (CK Lath ORIAL Hoshi. iL one yes] i @ 


hy Middle aD) 4. a Mont 


Doy Yeor 
os = ELA IK Sears U 20, 19 37 


$. SEX 6 ay oR LL 17. RRIED] NEVER MARRIED [1] | 8. a OF to 9. AGE ape ars [IF UNDER V YEAR] i? UNDER 24 HRS. 
- g- to Months] Doys Min. 
WIDOWED AR —_olvorceo [] 


3 100. ee = at kind Reorers 0b. nant OF BUSINESS OR = MW. ep, (Stote of foreign saa 42. CITIZEN OF WHAT COUNTRY? 
2 Re OCCA DON IG ¥ 
23 ENN: U.S.A. 
°o 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS . Py 
Be +) OH (Zoo RE. LIZABETH Se 
2 
O; ee WAS eons IN U, S. ARMED ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address i2 af Fs pad 
f, (Yes, 10. oF, unl {if yet, give wor or dates of ¢ Ae ld, d ir E 
> oye Yiss Nave J. Heading : tK ee 


§ | ]18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: c 2 fg 3 9 
5 re IMMEDIATE CAUSE {o] ff is OlTf O Bz DPER Se - 574 
= A aig DUE TO 


Conditions, if ony, which a CEBRAL RoW Bos (s Saw lS? - 


gove rise to immediote 


. 
covse (0), stoting the under- OUETO és d: 
lying couse lost. {e) K & & BS 
ee 
‘Pant Il, OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. Maree. 
yes] not] 


fl 4 
Base WAS_UNDERLYING (7 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter noture of injury in Port 1 o¢ Port {Il of item 1B.) 

CONTRIBUTING Cj] CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hegre oie While. Not while foctory, street, office bldg., =H 
p.m, 19 fot work [1] of work 


21. | certify thot | att hg 4 from_f @._ f° 2-4, 19.27, to Z® : ©, 19.12 Mhat | last saw the deceosed 
alive on. 2 dV a 12.59 _._, and thot deoth occurred oti Fe the couses and on the date stated above. 


z 
Q 
= 
=< 
= 
= |2 
E 
Fr 
u 
= 
oo 
a 
3 
= 


: After this certificate hos been signed by the attending physician and completely filled in by’ 


poge 3 shauld be detached far use as the burial-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
hospital or attending physicion. 


the registrar prior ta burial, cremation, or remaval, and in ony event wit! 


’ ESS (Street, city or town, stote) DATE SIGNEO 
a stim Hah Pr, Cred , suarrine CEnTee. p FRERERRK 
by Aas : 
233 tai ROBERT DP. CROUCH = 20-SF 
Fd 3 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Be 4 pastas em | uly 23,1959 |Lost Creek Presbyterian Cem., Juniata County, Pennae 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ys als M. R. Etchison & Son, Frederick, Maryland Pe Ks. , 


th: Page 4 


Pe tunerol 


Poges 1 ond 2 should bi 


ter death. 


Then please remove carbon popers. 


ransit permit. 


icote has been signed by the attending physicion ond completely filled in by" 


ending physician. 


ie hospitol or 


ENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours gil 
R: After 


the registror prior to burio!, cremation, or removal, ond in ony event within 72 hour: 


poge 3 should be detoched for use as the buri 


TO HOSPITAL 
may be retain 
TO FUNERAL DIR! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7960 — CERTIFICATE OF DEATH 07923 


Reg. Dist. No. 


jaa OF DEATH 2 Beier canae (Where deceased lived. If institution: Residence before odmissian) 
oe o. b. INTY 
Frederick MARYLAND Maryland So Frederick 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Befferson Life x Jefferson 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION ONS, FARM? 
/ YES No (] 
NOME, oF First Middle Lost 4. Pag Month» © Doy Yeor 
7 
(Type oF print GEORGE EUGENE HEMP beam = duly 18, 4959 


5. SEX 6. COLOR OR RACE |7. marRieo fM NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE4In yeouss|lE UNDER 1 YEAR] IF UNDER 24 HRS. 
Ve. | Mi 
Male White wioowen(] _ovorced CO] |December 28, 1898 | 60) _ “(alld i 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


3 cur wie - 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Jurin, ost af wor if reti z 
arm “Owner ahd’ tiveSto¢k Dealer Maryland al USA 


WZ. 


1S. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ 


Clarence E. Hemp 5 | Julia Elgin 


5. WAS Die ie i) IN U.S. ARMEO FORCES? 16. SECURITY NO. ]17. INFORMANT Address 
ere unknown) we N ve wor or doles of tervice! aad Mrs. Helen R. Hemp-Same as Ytem #2 


MEDICAL CERTIFICATION, 


18, CAUSE OF DEATH [Enter only one couse.per line far (0), (b), and {c).] Nf stalk BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) \arure fn \ =" 


4 a DUE TO 


Conditions, if ony, which 
gove to immediate —— 
couse (a), stoling the under- ( CUETO 
lying cause fost, a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. ASIAN 
ves (] 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

Hour 9. m. While Not stile faclory, street, office bldg., etc.) 4 1 
p.m. jo! work [] of work 


21. | certify that | attended the /decedsed ate jew? SS ba ex AM 2 S] cm tof © hat | last saw the deceased 
alive'an__ x a tz * 4 5A M, fram the causes and an the date stated abave. 


- . ADORESS (Street, city or town, state} OATE SIGNED 
Sout ne Spo, 25 Petersville Road 1/20/59 
NAME (type) Co Ee Pryitt , M.D. Brunswick, Maryland 


220. BURIAL, Grecia 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (Stote) 
Bua” puly21,1959 | St. Mark's Cemetery Frederick County, Maryland 


23. 


FUNERAL OIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland ove JUL 22°59 Onion 2 Koaah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TY; y2 4 
7930 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LF Reg, Dist. No. 
3 3 if vd i Sat 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 
sz @. be 7 b. COUNTY < 
23 Frederick marytano || _% STATE Maryland Frederick 
fod 2 b. CITY OR TOWN (iF outside corporote timin, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 ‘and give neatest town) 
F Frederick Years Mf Frederick 
% 5 “ " . IS RESIDENCE 
x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) /* STREET ADDRESS ®. Ehreteny 
830 Trail Avenue ves] NO 
3. ou tea aL Middle Lost 4 ig Month Doy Yeor 
{Type or pent) EDWIN HOUCK DEATH July 2h, 1959 
B. DATE OF BIRTH 9. AGE {in yeors IFUNDER 1YEAR| IF UNDER a HRS. 


5. SEX 6. COLOR OR RACE > MARRIED KC NEVER MARRIED oO 
a wipowep [] pivorced [] 


so" Months | Doys | Hours 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


November 25,1899 


tk done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


|. File pages 1 ond 2 with the registror prior to burial, cre 


Dairy Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel E. Houck Stisie E. Kreglo 
ES eee cm WU Ee ROS ag 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yy No ° 216-22-2063 [Mrse Mabel B. Houck-Same as Item #2 
18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), and (c}.] INTERVAL BETWEEN 
PARTI DEATH MEDIATE CAUSE {fo} GUN SHOT WOUND OF CHEST AND HEART Instant 


GHbX DUE To 
Conditions, if any, which e 


gove rise to immediate couse 
DUE TO 


{a}, stating the underlying 
(a EE 


couse lost. 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To}! 19. Seo 
5 ; ves] NO 

3 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 

& | PRIMARY J or CONTRIBUTING C1 

& | CAUSE OF DEATH. Shot Self with shot gun 

S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20c. fuses OF bigs rei form, 4 20F. (City of town) (County) (Stote) 
8 Hour While Not whil pe besiid ae.) | 

£18315 sane Qh / 1959 ot work [at work XI At Home ' Frederick, Frederick, Mde 


21. Lcertify that | took charge of the remains described above, held an Autopsy [_}, Inspection XJ, Inquiry [gXand find that 
death resulted from: Natural causes [[], Accident (J, Suicide XX, Homicide [[], Undetermined cause []. 


ACTUAL DATE SIGNED 
tte IIe one — lw, Saige EE i 


- 5 . 3 tata ASSISTANT MEDICAL EXAMINER [J 
peeee NAME (Type) Be O. Thomas, M.D. DEPUTY MEDICAL EXAMINER [29 7/25/59 
agent Za. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county Fey 
rope a Bieta” | July 27,1959 | Prospect Cemetery Frederick County, Mary. 

23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
vases) Ty. Re Btohison & Son, Frederik, Maryland cad UL 27°59 Gothen, Foe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07925 
7931 CERTIFICATE OF DEATH } 


Biko reed i 


Reg. Dist. No. 
1 RUNGE CheoaTe 2 eS (Where deceased lived. If institution: Residence before admission) 
ft a 3 
3 5 Frederick MARYLAND |! ° Maryland b.county Frederick 
= b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
8 a RURAL and give neorest town) 
4 Frederic Day // Frederick 

3 

i G d. NAME OF HOSPITAL (if not in hospitol, give street address) > d. STREET ADDRESS or RESIDENCE 
* ,OQ / 
& Frederick “Memorial, Hospital 112 Clarke Place vest] No 
5 3. NAME OF First Middle lost 4. pate Month Day Yeor 
3 (Type or print) WILLIAM JOSEPH HOUFF DEATH July 8 > 1 999 
& 7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
June 6; 189), fie ahaa pes Days [ Hours | Min. 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


5. SEX & COLOR OR RACE 
Male White widowed [] pivorcep [] 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


‘ineer RailRoad 
13. FATHER’S NAME 14, MOTHER'S MAtOEN NAME 
Joseph F. Houff Mary Ida Smith 
ye WAS pene. EVER IN U. S. pe eae, 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Yes” (ar 705-09-2826 | Mrs. Julia E. Houff- Same as item #2 
18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond (c).] INTERVAL BETWEEN 
, * . . ONSET AND DEATH 
mar oes cw, Genertized perlon its 
ID UX DUE To 


‘26s bas 


foieamae) Ruptured. Sipmeid rele 


couse (0), stoting the under. ( DUE TO 


iGregcatonlicle alarcinema ef rectum & obs 


Paw Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH #UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 
ves] No PH 


200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
Hour om. While Not while foctory. street. office bldg., etc.) ! 
p.m. 19 [ot work [J ot work [J 1 


21. | certify that | attended the deceased from__7_ vee WSL, to hitLy._., 19-57 that | last saw the deceased 
alive on_ J. Stef ee 5 WF, SE thot death 23 


accurred af=T =o $M, fram the causes ond on the date stated above. 


MEDICAL CERTIFICATION 


e hospital or attending physician. 
R: After this certificote hos been signed by the ottending physician and completely filled in by 


page 3 should be detoched for use os the burial-transit permit. Then please remove corbon popers. 
the registrar prior to burial, cremation, or remavol, and in ony event within 72 haurs ofter death. 


TTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hour: 


ADORESS (Street, city or town, stote) DATE SIGNED 
j uo, East Church Street 1/9159 
co 
ps : 
£2 NawEItyee__Melvin E. Lea, M.D. Frederick, Maryland 
a 3 3 ‘220. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
g >> Reugya pret) 
oo Bur: uly 11,1959 Mount Olivet Cemetery Frede K Mary Lang 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, REC'D BY REGISTRAR ‘2b. bres psa SIGNATURE 
: ery 
VS Als (4) M. R. Etchison & Son, Frederick, Maryland care SUL 1 3 59 ‘ee 


15M 10/57 


= 


\- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od 


07926 


Reg. Dist. No. 


= at —— 
® 23 " Yi. PLace oF DEATH ae 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 
eee ” % a) a MARYLAND b. COUNTY 
ie se Cae nd ed-es4 
= Be b. ot = TOWN (If ovnide carporote limits, write | ¢. LENGTH OF STAY IN Ib « aie ORYOWN {if outside corporote limits: write RURAL-OAU give nearest town) 
g 6 RURAL and give neorest town) 3 
OD 
> 
o. d. NAME OF HOSPITAL (if nol in hospital, give siveet oddress) fp raat e. IS RESIDENCE 
wl o ‘OR INSTITUTION: ON A FAR 
“ j 
7° Cae K Memo al hospits yes (J NO 
€ 
5 3. NAME OF First Middi last 4, DATE Manth x 
Ag Beet irs iddle . oF jan Day ey 
3 Gresigy Pan) noward Danie Ke sa 19 
‘ fe GRDER LYEARTIF UNDE 70 H 
e 5.5% Male 6. COLOR OR RACE |7. MARRIED Eg] NEVER MARRIED [[] | 8. DATE OF aRTH® 9. AGE (In yeol ER 24 HRS, 


last "Bor Months] Doys | Hours] Min. 
8. 


White wivowep [] ovorceo } 11/12/1879 


&. 00. YSUAL OCCUPATION (Give kind af work dane] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ot HSPL at of a tga nif retired) 
23 armer Farm Maryland Uni. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
te F y 
ae Lewis Franklin Kefauver Virginia Cooker] 
8 |S WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
§ tongs ‘or unknown} Uf yes, give wor or dates of service) 
4 Mrs. John M,Carter, Liberty 
3 18, CAUSE OF DEATH [Enter only ane cause per line for (a). (bi. and (cl) INTERVAL BETWEEN, 
a PART |. DEATH WA‘ ED BY: y / > 
5 : CRATE MMEDIATE CAUSE fo} Te cata pe ett Mie 2 Los 
#« 4 DUE TO A es 
Conditions, if ony, which eo PL, bp bth Ler fe discs Ote Veer a 
gave rise 10 immediate 
cause {0}, stating the under, { PVE TO 
lying cause last. {c), 


R: After this certificate has been signed by the attending physician ond completely filled in 


page 3 shauld be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour, 


ra 
5 
2 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a 3 4 L dara, 
& 3 aut Etec Gpsbecteritd fa Yeettiic seth lh ves] No py 
2 = [200. ACCIDENT WAS Ut BERtYING D bp. DESCRIBE HOW INJURY MCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
3 & [OR CONTRIBUTING Y 
= U JF EITHER, NOTIFY MEDICAL Ran! 
3 &S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
8 rf Haur o. m. While __ Nat xi factory, street, office bidg., etc.) | 
g pom. 19 Jat wark [7] ot work H 
21. | certify that! attended the deceased fram. =o ORE PTA , to. epee aoe, 19SAZ, that | last saw the deceased 
alive on__/ — ae. 194.5 Kat degth accurred ie the causes and on the date stated abave. 
ae (Street, city oF town, Pe DATE SIGNED 
SIGNATUR 


the registrar prior to burial, cremotian, or removol. and in any event within 72 


ets 
222 i de Bi Lidge Za. Ae a ae Pee 
& & Zz Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar caunty) {Stote) 
zoe Bai ” '|duly 2 
oFo em bert { , 26 
- & ‘UNERAL FOR'S SIGNATURE Qda. REC'D BY REGISTRAR | 24b, R R 
VSAls.0 @fa ath Go. + Miadleteu y Area parJUL 2 2°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7967MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


coal 


4927 


gs &§ Reg. Dist. No. 
| eee PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
$2 é e 0. STATE b. COUNTY 
ad Frederick MARYLAND a and ed 
a3 5 B. CITY OR TOWN 1 ousite corporate ais, wie RURAL ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
2. pabee br 
s Rural Middletown Middletown 
7 a aN TAL OR INSTITUT! in hospitol, gi  STREI Ig RESIDENCE 
x AME OF HOSPITAL TUTION (If not in houpitol, give street address) [7 STREET ADDRESS oS RESIDENCE 
ane = ves) NO 
Se ao 3. NAME OF 2 4. D. 
B3s2 = Fint Middle Lot DATE Month Doy Yeer 
piss (ype or print) Hy iach DEATH 9 
Ener: 2 
= ‘ee 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-]| 8. DATE OF 8IRTH 9. AGE (in yeon  [IFUNDER 1YEAR! If UNDER “24 HRS. 
Ent eal biter Doys Min. 
ote male White  |wiowenE, _ owvorcen () 6/188 uh bee 
So BF 0g; USUAL OCCUPATION [Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE ioe or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sata | during most of working tite, even if retired) 
Cae 2 od U 
BoE S 14. MOTHER'S MAIDEN NAME 
i s | 
8go8 Jeannetta Routzahn 
aS __/ [15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Rd oe (Ye, ne, or unknown} Mit yes, give wor or dates of service) 
£ & & Robe 3 D ddietowm q 
20a. = 
Boe 18. ~ ma iota mi couse per line for (0), (b). ond (c)] INTERVAL ete 
rats IMMEDIATE CAUSE (0) minutes 
5 
: eit F Fad ~ DUE TO z 
gee £ ~ Conditions, if any, which e 
Gos gove rise to immediote couse 
Seas (0), stoting the underlying( DUE TO 
2S ad couse lost. ie 
= couse lost. SS 
oe. 83 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfol|19. WAS AuTOrsY 
one fe oS a 
g 5 e 3 nike 3 yes[] NOG 
eecvs = injury i 
B28 ah Poo. EXTERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port W of item 18.) an 
EuEz Aare OUR EE ’ E - car plunged off Hollow road stne8 
fs = red 10 % | 20c. TIME OF INJURY Month, Day, Year x Hie. PEACE OPUNYG RY Yeme, form, | 20%. (City or town) (County) (Stote) 
& ated / a = Hour o.m, While "Not while fo factory, street, office bldg., etc.) } 
222% appegxRo —e= 19 5Qlet work [Jot work ounty road Rural Middletowm, Freg M4 
< 28 21. I certify that | toak charge af the remains described abave, hetd an Autopsy [_], !nspectian [J], Inquiry [_], and find that 
mest death resulted from: Natural causes [_], Accident XJ, Suicide [1], Hamicide [], Undetermined cause [7]. 
= 
u 
9 , 
acTuAL / DATE SIGNED 
= SIGNATURE __ Lk Se CNET OICAUE SA rotrestal 
> 50 Pad oF ASSISTANT MEDICAL EXAMINER [“} 
Bae <1 | EXAMINeR's 
pees 2 NAME (hye) Dr. Be O. Thomas DEPUTY MEDICAL EXAMINER [} 7/17/59 
aeie° To. BURIAL, CREMATION, | 26. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (Stote) 
B8o5 peci 
Saad burial 20/19 Lutheran Cemeter Myersville, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 
Erik Gladhill Company, Middletown, Md. pate JUL 21 '59 Critter £ Masa 


Then please remave carban popers. 


cate has been signed by the attending physician and campletely 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours 


¢ hospital ar attending physician. 


IR: After this certi 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit, 


may be retainé 
TO FUNERAL DIR! 


TO HOSPITAL 


vs AIS (4) 
1SM 9/58 


ALY 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (\ 4 g 9 9 
. v 999 CERTIFICATE OF DEATH RE 4 
<_y 
. z 1. PAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. IF institution: Residence before admission) 
8 8 a. - b. COUNTY = 
=e 3 i] 1) Frederick MARYLAND * Maryland Baltimore 
3 ts pl b. ROR GROWN sie a limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ez Fr Overlea 5 Ok saa 
a 2 ‘d. NAME OF HOSPITAL (IF ret ‘ni hespitel give rest addren) d. STREET ADDRESS @. 15 RESIDENCE 
* x OR INSTITUTION ON A FARM? 
$a “ O8 No Marke 6810 Beech Ave, yes) Nol] 
ce 
£6 ( 3. NAME OF First C Middle ° 9 tot 4. DATE ; {Month Day Year 
Fa ( p] DECEASED / if OF ; 
2 3, i (Type or print) DEATH eV / 2 19 S' F 
Ss 
2 


6 COLOR OF Rack [7 can NEVER MARRIED [] . DATE OF fs E (In yep [IFUNDER | YEAR|IF UNDER 24 HRS. 
* Bs birthd Months] Days Min. 
A. 7 winoweo pivorceo [J Dec. 26 ; 1877 81 iy 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Housewife At Home Frederick, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Kilian Daisy C. Fox 


1S. WAS DECEASED EVER IN U. 5S. ARMED eel ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90. 66 unknoven) {It yes, give wor or dates of service) 
No None fiss Doris Everding 1813 Herring Run Drive _ 


18, CAUSE OF DEATH [Enter only one couse per line For (a), (b), and (c)-] Ouse ANS Oy 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
C74 A DUE TO 
Conditions, if any, which rf 
gove rise lo immediate 
cose (0), sloting the ynder- 
tying cause lost. (2) 


vembosis 


4 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTORSY 
AOl= 
3 yes] not) 
= Bo ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part I of item 1B) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
te] tr EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
6 Hour 0. m. While __ Not while factory, sireel, office bldg... Co 
= p.m, lot work [J of work [J 
21. | certify that J attended the deceased fram_/// 240 5, 19.05, 0 Gehl) (2, 19227.,that | last sow the deceased 
alive on____ PKA _ and that death accurred tig , fram the causes and an the date stated above. 


- SIGNED 


fot eC city oF town, Atate) 
ew, lepcee Md 
PHYSICIAN'S 


NAME ee eee ee ee 
pray” ‘guy 15, 19 Baltimore imore ife 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY nee 2db, REGISTRAR'S SIGNATURE 
eee oe > A Cot Poa 


od 


ath: Page 4 
meral director, 


Pages 1 and 2 should be filed with 


Fo 


fter death, 


Then please remave carbon papers. 


¢ haspitol or attending physician. 
R: After this certificate has been signed by the attending physicion and completely filled in by 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
page 3 should be detoched for use os the burial-tronsit permit. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 h 


moy be retain 
TO FUNERAL DIR 


TO HOSPITAL 


VS AIS (4) 
15M 10/57 


\ 


( 


*] 


| 


boaag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7934 _ CERTIFICATE OF DEATH Len N7925 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2. COUNTY Pre derick MARYLAND @. STATE Maryl and b. COUNTY = 
b. CITY OR TOWN (lf outide srperole limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ong giye nearest town! | iD 
Frederiék bince 12-23-58 Baltimore (2h) BV ol 
da Ae Or Oat (If not in hespitol, give street oddress) d. STREET ADDRESS e. Be ee 
)) Mary. d Odd Fellows Home 3712 Hudson Street yes [J No 
3. NAME OF First Middle low 4. DATE Manth Ooy Yeor 
(Type or print) CARMILLIA MAY LANGLEY DEATH July 16, 19 59 
5. SEX 4 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Te IF UNDER | YEAR] IF UNDER 24 HRS. 
sch Y] Manth: in, 
Female White wiwoweoXX —ovorceot] | 27 May 1880 ay patent ia ada 
100. oneal OCC Urn ee kind eu ail 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most af warking life, even if retir 
ouse=wor, At Home Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Millard F. Morrison Alice Maria O'Dell 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fat, RO, OF unknown) [it yes, give wor or dotes of service} 
No None Odd Fellows Home Records (Same as item #1) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
mwas caustDer. CORONARY OOCLUSION ; Ors. 
* df DUE TO 3 
arate dave nes a CHRONIC MYOCARDITIS lo Yrs. (?) 
gove rise ta immediote 
couse (a), stoting the under- ( DUE TO 
lying cavse lost. te 
ie Pant {l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. TCE. 
s ves] no 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
fat Hour a.m. White Rist foctory, street, office bldg., etc.) t 
= p.m. 19 lat wark4T] at work ' 
21. | certify that | attended tp dececsed from_// JULY 29, 1927. to Y 49 | 1959 that | fost sow the deceased 
olive on______. Jul; Lb 12 BP gnd-that death occurred ot 423 M, fram the causes and an the date stated abave. 
FR i. ADORESS (Street, city or town, stote} OATE SIGNED 
ACTUAL Y 7 
SIGNATURE : be, MD. 4 E. Church Ste 17 July 1959 
NAnttyps_ William Me Smith, M. De Frederick, Mde 
720" BURIAL CREMATION. [ 226: DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Vs pecity| 
Bur: July 20, 1959|0ak Lawn Cemetery Balbimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pare, SUL eT. SB Onithign 2 xia 


MARYLAND aia aes Jupeed ae ya tiv H—BALTIMORE, 18 
0/59 ca 
7935 ‘CERTIFICATE OF DEATH “*” 07930 


a = Reg. Dist. No. 

S 2 = i SA 1, PLACE OF DEATH 8 ve peer (Where deceased lived. If institutian: Residence before admission) 

& 3 2 a. COUNTY MARYLAND b. COUNTY 

ek f Frederick land Frederick 

£ ke b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 

8 5a IS ROA end eae ne 
2 X Rte #2, Frederick land 
2 d Baie - HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. Heiget tears 
omy “Hfederick Memorial Hospital Rt. 2 Frederick, Maryland | ¥5() xox) 
5 3. NAME OF First “c Middle Lost 4. DATE Manth Doy Yeor 
£ (Type or priet) Charles. Beth July 4 1959 19 
Ss 
2 


5. a 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED = 8. DATE OF BIRTH 9 AGE mi ee TF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost pirthdoy| Rana ene 
White |woowet _oworceo ff) | December L1, 1902 or Poe el jours | Min 


~ 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count “4 12. CITIZEN OF WHAT COUNTRY? 
3 ee ‘of warking life, even if retired) 

8 owner res ant and taveran Washington D.C. U.S.A 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S 

c | amel Marino Incy Lio 

c | 

ah 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘Yer, no. oF unknown) (Feu, give wor oF dotes of service) 
£0 iss Rose Ma O ste R : d 


1B. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). and (c).] 


ONepront BETWEEN. 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE {a} 


QUE TO 


Then please remave carbon papers. 


ta burial, cremation, or removel, and in any event w; 


Conditians, if any, which i 
gove rite to immediate 
couse {a}, stating the under. ( OVE TO 


lying couse | te 


-transit permit. 


¢ 

o 

8 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 

a = 

£ 1s yes i NOG 
2 | 200. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il of item 1B.) 

& E | or CONTRIBUTING CJ CAUSE OF DEATH 

e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

3 & [20c. TIME OF INJURY Month, ae Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (State) 
&. ray Have a. £1, While Not wie foctory, street, office bldg.. etc.) ' 

s 3 p.m. jat work [] at work H 

& = 

3 21. | certify that | attended the deceased from.____. ‘Avg D3 19 ita ey sf oe , 19.2¢.,that | last saw the deceased 
2 

% olive on Meo Be =, 129SF__, and thot death occurred ot__----.-- M, from the causes and on the date stated above. 


R: After this certificate has been signed by the attending physician and campletely filled in b 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs oft 
page 3 shauld be detached far use os the buri 


ADORESS (Street, city ar town, stote) DATE SIGNED 


. ACTUAL 
me SIGNATURI wee eww nnn nnn nana i enn nnn nnn nee ne nnn nnn nnn ne = === === ===: 
saze 
28485 j PHYSICIAN'S 
eegee NAME (Type M.D. ....35 Bast Church Street Frederick, Mie_. 
3 &3 : Za, SUNN. ent ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) (State) 
ESP Pe Ove te 
ofo <= 4 ODD 1 #9) Cx mar} Fan ale 
= X 4 ADDRESS 2ho. REC'D BY eet ‘2b, REGISTRAR'S SIGNATURE 


FEE. 


A 


Frederick, Maryland owe JUL 6 59 | Cathe FP Mane 


oud 


ry, pleose exe- 


ie 4 should be 


is 
S. 


If ony delay 


File pages 1 ond 2 with the registrar prior to buricl, 


in Item 18. Give Poges 1, 2, and 3 to the funerol di 
/ 


executed within 24 hours ofter death. 
hief Medicol Exominer's Office olong with farm PM3. Page 5 moy be retoined for your file: 


L EXAMINER: This certificote shauld 
writing the ward “pending” in per 


% 


forwarded ta 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


TO DEPUTY 
cute the cert 
or removol. 


YS. AISME(5) 
5M 9/55 


foes 


5. SEX 6. COLOR OR RACE |7. MARRIED [5} NEVER MARRIED [_]| 8. DATE OF BIRTH eis “Lae 
Male White|wowt  oworceo) | April 13,1909 50_ ys. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


793 g MEDICAL EXAMINER’S CERTIFICATE OF DEATH WE934 


Reg, Dist. No. 


| 72. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
Frederick mannano || SAE Maryland °°" Prederick 


b. CITY OR TOWN N oui capac it wie RURAL ¢. CITY OR TOWN (If outide corporolte limits, write RURAL ond give nearest town) 
es 
Frederick Life // Frederick 


7, PLACE OF DEATH 
. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) oP d, STREET ADDRESS. e mar oJ 
x 201 Grove Boulebard ves C1_NO Ba 
2 NAME Gs , et Middle Lost 4 hd Month Day Year 
(Type or print) David John Markey Jr} om Jul 6 19 59 


Wo. USUAL OCCUPATION. (ore kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lit y, even if retired) r 4 
Editor News Paper Frederick U.S.A. 
13, FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
D.John Marke Edna Mullinix 


ee eee | ee lieees | deg wwedericka Md. 
‘[Yas, no, oF unknown) If yor, give wor or dates of service) 
No 10-3208 Mrs Alice Markey, Frederick,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 days 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Infarct 


AFO0,7 DUE TO 

Conditions, if ony, which (i 

gove rise 10 immediote coure 

(0), stoting the underlying( OVE TO 

couelot, = fe 
ra PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Need peal 
5 yes @@ not 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING 
§ | CAUSE OF DEATH. 
3 | ite. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) Grote} 
s ne Whiff Nev wtile foctory, street, office bidg., etc.) | 
= p.m. 1 ot work [1] ot work [1] H 


21. | certify that | took charge of the remains described above, held an Autopsy [3, Inspection fx], Inquiry Gq, ond find that 
death resulted from: Natural causes J, Accident [7], Suicide [], Homicide [], Undetermined cause [-]. 


ACTUAL DATE SIGNED 
9 9 ee CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


NAME type) B.O,Thomes.M.D DEPUTY MEDICAL EXAMINER [SE July 
‘Zo. MOV eer 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
Burist” | 7/8/59 Mt. Olivet Cemetery Frederick, Maryland 
PIRECTOR ATURE _ "ADDRESS Baa. REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 


4¥rederick, Maryland — | omg, 7 59 | Oxiter £ anit 


G 
£3 8 
ee & hl 
26% / 
ew 
zs 2 

5 

a 

2 


If any delay Is 


fi 
& 
. 
5 
3 
ES 
2 


. File poges 1 and 2 with the registrar 
~\ 


4 
a 
8 
s 
& 
5 
2 
2 
= 
2 
° 
> 
= 
5 
a 
3 
a 
° 
a 
o 
o 
i= 
= 
< 


ransit permit. 


writing the ward ‘‘pending’’ in pens 


L EXAMINER: This certificate shauld be executed within 24 hours after deoth. 
hief Medical Exominer’s Office ol: 


% 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-t 


TO DEPUTY 
cute the cert? 
forwarded 
ar removol. 


YS. ATSME(S) 
5M 9/55 


prior 
~ 


i 
24 
bse 


°o 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 wae) 32 
79 3MEDICAL EXAMINER’S CERTIFICATE OF DEATH een i 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


° SAT Maryland » COUN Frederick 


¢. CITY OR TOWN (IF outside corporate limity, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
@, COUNTY 


Frederick MARYLAND 
b. — OR TOWN w ovlside corporote fimin, write RURAL ¢. LENGTH OF STAY IN Ib 


ond give nearest town) 


Frederick Life /__ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give slreet address) , d. STREET ADDRESS. e. IS RESIDENCE 
f ON A FARM? 
3 402 Wes econd ves []_NO G3 
3. NAME ae ; First Middle Lost 4 pare Month Doy Yeor 
ars © Bsr Arthur Thomas McCanner Gas td July 4 uk 
6. COLOR OR RACE |7- MARRIED Ft NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE (in yoou | IFUNDER TYEAR| IF UNDER 24 HRS. 


woowet] oworceoto | Feburary 25 1493 66. tae 


100. USUAL OCCUPATION es kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 

Merchant Merchant Frederick U.S.A 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Owen McCanner Alla Kline 

1S. WAS DECEASED EVER IN U.S. ARMED sed 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
{Yes no, @¢ unknown) (1 yes, give wor or dates of service} 

No | "giheekeateae | 2120-1298] James McCanner Frederick. Md. ra al 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] NNTERVAL BETWEEN 
PART EAT ASIATET Ca USE io) Coronary Occlusion 5 minute 


bo 0. f DUE TO 
as, if any, which 
to immediote cause 
{o), stating the underlying 
couse lost, 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTORSY 
= 

3 ves] NO fy 
& [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | PRIMARY C] or CONTRIBUTING 1) 

§ | CAUSE OF DEATH. 

2 ee eee 
S | 20c. TIME OF INJURY = Month, Day, Year (20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, tome 120F. (City or town) {County) (Slate) 

8 Heur 9, m, While Not white factory, street, office bldg., etc 

= p.m. at work [[]_ at work H 


21. L certify that | taak charge af the remains described abave, held an Autopsy [], Inspection [} Inquiry [5g, and find that 
death resulted fram: Natural causes Bd. Accident oO. Suicide 0. Hamicide Lal, Undetermined cause ak 


ere 8 DATE SIGNED 
gc i Bg Se SB Ee ib a BI 


ASSISTANT MEDICAL EXAMINER Oo 
NAME (Type) B.O.Thomas,M.D, DEPUTY MEDICAL EXAMINER [5 


Ro, Hol GIS 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
age 7 = Mt. Olivet Cemetery Frederick, Maryland 


23. ye tO se ‘ADDRESS 2a. nC BY FECHA ab, REGISTRAR'S SIG} - Ae 
7 pir ale 
(eed Ea Frederick . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vd 93 3 


G 7938 CERTIFICATE OF DEATH Li aoa 


cod 


\ 


+ sé 
% 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iaitution: Residence before odmision) 
s & °. °. b. COUNTY = 
~ 32 RED Ep) r/ ae A4_D FREDIERICK, 
2 Bel b. CITY OR TOWN (If ovttide corporote limits, write ]¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 55 RURAL ond give nearest town} = 0 _/ 
2 RED ees : =/) erpse JE 
b 2 d. NAN Or Pane {If not in hospital, give street address) | d. STREET ADDRESS D t e Cn Tene 
e o os ens aes Fay. 
3 REDER ICA Mezwersmh NHesprid' 7 2 KASS AAT Rie ST | wong 
2 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED cs OF 
x type ori AVMIEGEKLE 4]. LY EA-S EA oan Judy ifs 1965 
$. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In ye » IF UNDER 24 HRS. 
: eS apis ie it jost bisthdoy) | Months] Day Hi Min. 
I eM Ake \Whe TE \wwowe (-— oworceo C7 VARS L sre ales a 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
: GREER V7) 4.5, Aw f. 
19. FA}AER'S NAME 1a. MOTHER'S MAIDEN NAME 
= Ca? f 
fogewe As ALEX AWD) MIARY EL 34 Se ACR 


my. WAS 9 Sica Siete U.S. “age Poaceae 16, SOCIAL SECURITY NO. |17, INFORMANT ¢ Address 
fat, 90, of unkng 7A, give wor or dates of sarvict =; =< = / 
- eS AF 70 rh EON A MEAS EAL pup eft MD) 


1B, CAUSE OF DEATH [Enter only one couse per sing for {0}, (b), ond (c).] CULE oe ene 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o} 


ro DuE TO 
Conditions, if ony, which ( A, 


gove rise to immediote 
couse (0), stoting the under: ( CUETO 


lying couse lost, te 


Then please remove corbon popt 


Cn. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T DEATH BUT NOT RALATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. ple dey ses 
) AA o i Le S x gst ves [] No 


20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW FNJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) ‘Gtote) 
iow Se Pinas. eens foctory, street, office bidg., etc.) | 
p.m. zi 19 lot work (] of wory [J H 


21. | certify that | attended the deceased fraef_/C.411 fs Ved fifa. N BES ee baw ore I last saw the deceased 
alive an_.. , and that death accurred a WY __M,4ram the causef and an the date s 


M.D. won Lea ee wa stole) 


Zz 
ce) 
= 
< 
= 
ES 
& 
oS 
u 
2 
< 
fv) 
rat 
o 
= 


R: After this certificote hos been signed by the ottending physicion ond completely filled in b' 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour: 
page 3 should be detoched for use os the burial-transit permit. 


 haspital or ottending physician. 


ted abave. 
IE SIGNED 


the registror prior to buriol, cremotian, of removal, ond in ony event within 72 hours ofter deat! 


i ACTUAL 
= j SIGNAT 
Sc O 
25 PHYSICIAN'S 
es IT I ge a 2 ee ee 
FA se To. SOC aN 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county) {Stote) 
5 pec 2 4 oh e 
232 ni bsp, |. al ME OKIVEZ ED) LE/p] ef ) 
222 1S. FUNERAL BeeC TOR MOU re ADDRESS 2 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- a , coer. 
Bais! et Frgl A Wy owe JUL 6 59 toa Hau 


oul 


| ae 
b= 

& 93 

2 £2 

. TE 

pues 

ae 

3 § 2. 


rh 


e hospital or attending physician, 
R: After this certificate has been signed by the attending physicion and campletely filled in b: 


ached for use as the burial-transit permit. Then please remave corbon popers. Pages 1 and 2 should 


TENDING PHYSICIAN: The faw requires tha! the death certificate be executed within 24 haurs, 


the registror prior to burial, crematian, or remaval, and in ony event within 72 hours 


TO HOSPITAL 
may be retaing 

TO FUNERAL DIR! 
page 3 shauld be det 


VS ATS (4) 
1$M 10/87 


] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 079.25 
7939 CERTIFICATE OF DEATH I hi 


1 peer aris ahead 2 bis caer hho (Where deceased lived. If institution: Residence before admission) 
5 Frederick maRYLAND |) ° Maryland » COUNTY Frederick 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


E sy or rey (lf Ged corporole limits, write cc. LENGTH OF STAY IN Ib 
te 2 
reaerier™ 6 Years Frederick 


eer Hospital po 256 West Patrick Street |" Su AFA 


3. NAME OF First Middle tost 4. DATE Month Day Yeor 
(Type or print) ADA CATHERINE MICHAEL DEATH July 7, 1959 

5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED CD |®. OATE OF BiRTH 9. AGE en IF UNDER 24 HRS 
Female White wivowen [) oivorceo [J 25 Jan 1885 sf ket ons 


11. BIRTHPLACE (Stole or foreign country} 


10a. pln eC eON (ee kind iat ere Sots 10b. KIND OF BUSINESS OR INDUSTRY 
luring most of working life, even if retired) 
House-wor: At Home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Eugene Etchison Ema Steiner 
Pe WAS Heald INU. S. ARNEL, Ponce? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es ee ease pee rearie erro tee rf 
No ae "| None Stanley A. Michael (Same as item #2) 


1B. CAUSE OF DEATH [Enter only one cause 


per line for {0}. (b). ond vay 
PART |, DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0} peak htmannteigsn 
J DUE TO 
Conditions, if ony, which tal a a 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. el 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tio) 19. Was AUTOPSY 


“ORMED?. 
1 O NO 
20a. ACCIDENT WAS UNDERLYING 1) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory. street, office bldg., oy 
p.m. 19 lot work [ of work [J 


21. U certii attended the deceased fram, 19S Sta 4A ZAP 9-7 that | last saw the deceased 
_and that deoth occurred ae s 


INTERVAL BETWEEN 


ONSET AND or? 


MEDICAL CERTIFICATION 


alive an__ _M, fam the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
it, wo, 4 Be Church Ste _....8 Faly 1999 
Name tives) Henry Ve Chase, M. De Frederick, Mde 
‘Zo. BURIAL, SRE ON ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
Bute” | 7-10-59 Mount Olivet Cemetery Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG| Age 


M. Re Etchison & Son, Frederick, Maryland pare JUL 1 3°59 Catton 


death: Page 4 


TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haur 


_~ TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7962 CERTIFICATE OF DEATH Kx pete 


= 


s 1, PLACE OF DEATH 2. rey RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Fg @. COUNTY x Reerire 3 0. STATE B.COUNTY ) 
a) i Lila 220 P 
° b. Si oR ee (it lied en Hienita, wri > ¢. CITY OR TOWN (if dutside corporote Eas write RURAL and = necrest town) 
5 ond give nearest tow] 
: xX AEX AEXXKAZXB Thurmont, Md. 
Ri ADORI +S RESIDENCE 
090 [jibes ve iad Alt bamont Ave. © GNA PARMD 
LPP IER BOLLE IISFE KIN OES: eo NOYA 
tost 4. Date Month Day Year 
74, DEATH 19 SF 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Oo ry DATE OF BIRTH o, peril Bp IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ani Min. 
& Soto. 


Wo. Usual ‘OCCUPATION (Sire ind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1¥ BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Poges | ond 2 shauld be filed with 


the registrar prior to burial, cremotion, or remavol, and in ony event within 72 hou, 


€ most of working life, even if retired) 
g aay’ Own Home Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i [2h “ CH CL ard “d fu Ze 2 fd x LoL 
INFORMANT 7 Z Address 
. ¥ y 
Sik a. (Lise [em 
18. CAUSE OF DEATH [Enter only one couse per is wes? {b). and (c).} y INTERVAL“BETWEEN “Paog 
FC f ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 9 "Lg 
TMMEGIATE CAUSE { (0) g aa LAKS 
DUE TO 
Conditions, if ony, which rs : i) wet terete 40 fy. 
gove rise to immediote DUE TO 


cause (o}, stoting the under 
lying cous jt. (co). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio}|/19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] No 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. Wie Not ile foctory, street, office bldg., etc.) | 
p.m. 19 lot wark (1 ot work i: 


ttended the deceased from. 4 nae a Le, vaQ, ta~c / Al ae 194%. thot | last saw the deceased 


oo i oa al ind Seth leath accurred at £2572 AM, ifr the causes and an the date stated above. 
se city or town, state} DATE SIGNED 


21. | certify at t 
alive on_. Hid 


R: After this certificote hos been signed by the ottending physicion and completely filled in by 


he hospitol or ottending physician. 


wo, rideewsan bed 


page 3 should be detoched for use os the buriol-transit permit. 


ACTUAL 
SIGNATUR 
"—eO 
$z 1 | lua af Be ee eae ie Re ‘ye SR] ae 
& 3 ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) 
3S pacity) 5 
32 Buierat = 30-59 Kriders Cemeter Westménst Ma 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Says Raymond E. Creager Thurmont, Md oate = : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
79409 CERTIFICATE OF DEATH N7936 


Reg. Dist. No. 


< 
od 


se 
2 : Ni 1. PLACE OF DEATH 3 Pesaty RESIDENCE {Where deceased lived. If institution: Residence before admission) 
£3 Seed FREDERICK MARYLAND MARYLAND co ae F | 
ae { 1 
Se — b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL a give nearest town) 
sa RURAL and give nearest town) 
2 FREDERICK Lifetime FREDERICK 
2 . 
2 h d. ee ee Aue (If not in hospitol, give street oddress) d. STREET ADDRESS e ee 
mA ck Memorial Hospital PARK AVENUE yes L] No] 
ao) 
& 3. NAME OF First Middle lost Month Doy Yeor 
3 (Type or print) HARRY WALTER MILIER aL 1f9 
® 
2 


IF UNDER | YEAR| IF UNDER 24 HRS. 


al Ra lace 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7. MARRIED EAP NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (In ae 
Male | White fwoownp — owvorceo— |Febe 19, 1886, a. 

1a. USUAL opis) Whi bec peel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Bey working life, even if retired) Barbering 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Franklin P. Cora Cramer 


3; WAS: Pee enatN U.S. ARMED srs ‘O17 1] -RO-B AS SECURITY + 17. INFORMANT 1 Address 
ra piste ear aheata sures 
Sr eas pinnae ; Daughter Mrse Edward Silancey Frederick, Mle 


18. CAUSE OF DEATH [Enter only one couse per line for (0), B ond = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET oe DEATH 
IMMEDIATE CAUSE (o] 


Ux% DUE TO 


Min. 


Then pleose remove corbon papers. 
is 


Conditions, if any, which to 
gove rise to immediote 
cause (0), stating the ynder- ( PUETO 
tying couse last. te 
Part none SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o][IP. WAS AUTOPSY 
Z 
I Akd/0-visedlg “ey tast-op C44 a BY ves] No 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOWANJURY OCCURRED. (Enter ngture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
Hour a. n While Not while foctory, street, office bidg., etc. " 
19 Jot work [J at work (J 


2.1 mcs th sb ceed the deceased from (4 erty, WAY, to AL 4 a: 19F-Z.,that | last saw the deceased 
alive on Al. a 257, ao ‘at ded Hh occurred at SAM, frofn the causes and on the date stated above. 


ADORESS (Sireel, city or town, stote) DATE SIGNED 
vig De 
ithe tlie do Pe a Cee 


hint Melvin Be Les, 
“. BURIAL, emrirees") "ql DATE Pisfs9 ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Mt. Olivet Frederick, Mazxylande 
23. FUNE! (OR'S SIG 24a. REC'D BY REGISTRAR | | 24b. eee SIG! ATYpe d 
g 
wis! SS 2 Ly f PROORUK, We errs 


certificate hos been signed by the attending physicion and completely filled in b 


se os the burial-tronsit permit. 
the registrar prior ta burial, cremation, or removol, and in any event within 72 hours ofter death. 


1 or attending physician. 


MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours often death. Page 4 


ie haspi 
: After th 


page 3 shauld be detached far uv 


TO HOSPITAL 
may be retoi 
TO FUNERAL DIR 


MARTLAND STATE VEPARIMENT OF REALTH—BALIIMORE, (3 


‘N 
| (im) 7963 CERTIFICATE OF DEATH avg, via, wo S937 


cod 


“ ce 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8s ©. COUNTY ; tevin: | See b. COUNTY 
.. o£ g 4 SA w1a2 2221 rf 2 
£36 b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
8 55 RURAL ond give nearest town) 
3s 2 BS Ks hacky : Thurmont 
j 2 J. NAME OF HOSPITAL {IF not in hoxpito!, give street address) (J STREET ADDRESS IS RESIDENCE 
= = 090 OR INSTITUTION Alt nt A ON A FARM? 
ss ’ ot ome gi, Zt amo) venue yes (] Not] 
5 3. NAME OF First idle lost 4, DATE Month Doy Yeor 
2 DECEASED 4 o " 
3 (Type oF print) 7, ‘gry Me i) : Up. y—|_ beat Z y, WSF 
2 3. SEX 6. COLOR OR RACE 7. MARRIED FF] NEVER MARRIED Lf | 8. DATE OF BIRTH 9 AGE (in yoor [FUNDER I VEARIIF UNDER 20 HRS, 
rost Aurhdoy) Min, 
= Lte \mowig woot | ye 7 = vege | ORE lor | mr 


Wo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Fy 

a 

ry during most of warking life, even if retired) 

3 Farmer Own Farm Maryland Le a 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


urs after death. 


ea) 


Li) fe. end Ue de £2 (i ty 22 aA Rie Se 
O ‘Address 


22 = fP2; [LE 2 
¥. WAS DECEASED EVER JN U.S. ARMED eg eo 16. SOCIAL SECURITY NO. |17, INFORMANT 
/@3. Bo, oF unknown} (NF yes, give war of dates of service) 
R6 D144 28-0972 OES nf, gin oe 


18. CAUSE OF DEATH [Ener eniy ore covre pet line for fo (and (6) : 
PART |. DEATH WAS CAUSED BY: ¥ 2 
ey ce IMMEDIATE CAUSE (0)__\ Ss Leather 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose re: 


icate hos been signed by the ottending physicion ond completely filled in 


‘ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour 


7 


PHYSICIAN'S 
NAME (Type) 


To. su RAG eg ‘2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (Stote) 
BuYVares” | 7230.59 Kriders Cemeter Westminster, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2dg. REC'D BY REGISTRAR Bab, REGISTRAR'S SIGNATURE 
Teas! Raymond E. Creager Thurmont, Md pareJUL 3 0 '59 Catan Fao 


g 
© 
€ 
B 
$ . DUE TO 
3 : , 
22 Canditions, if any, which e 
Eo gove rise to immediote 
Re couse (0}, stating the under: ( DUE TO 
§ a8 lying couse lost. {e). 
a des ra Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
> = - 
a5 3 & ves(J No] 
oo2s = | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port Ul of item 1B.) 
s a & | OR CONTRIBUTING FD) CAUSE OF DEATH 
ees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & |f0c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {(Stote) 
es tS ime, White Nis eagle foctory, street, office bldg., etc.) | 
a 3 p.m. 19 Jot work (J of work CJ { 
86 : mc 7A 
Re 21. 1 certify that! attended the deceased from._ Ge oe WIT, to Li 24 19.8 Zthot t tost sow the deceased 
3% : ) 
% 5 alive on_ ras ele wd ot oI fd that goth occurred afLGrh (tom the causes ond on the date stated above. 
E So ADOREYS (Strept, city or town, sto 
ve [7 
i ACTUAL fZ tf 
wP:: SIGNATUR MOD. TH Matis sea <a 
MD a 
85 
can 
oD 
ef 
= wo 
af 


TO HOSPITAL 
may be retoi 


a 
— 
< 
rnd 
w 
z 
> 
i 
° 
i 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
7941 CERTIFICATE OF DEATH sea oo al #908 


mi 


ss 
ze ry oe nee nak ome lived. If institution: Residence befare admission) 
fz e MARYLAND b. COUNTY La . : / 
of ALE MERE LA MLM id 
Se b. ily OR TOWN < outside wl imits, write | €. LENGTH OF STAY IN Ib || c. CITY OR TOWOMIF outside corporate limits, write RURAL ond give nearest tawn) 
$2 RURAL ond give nearest town) ah r = t 
3 A SLAP 22 t2the- #2 O4XK- 2 
2 d. NAME OF HOSPITAL (If on in hospital, give street oddress) ali STREETADDRESS J , e. 1S RESIDENCE 
J ) OR pte "4 ‘ON A FARM? 
o f ie 
= AOA LAL LAL ves fF] No Bie 
5 3. NAME OF First lost 4. Date Manth Ooy Yeor 
Ss / 
; ipaeionigera) AuUre JANE Mig evs Stare { 195 
s. aie 6. ari ‘OR RACE |7. MARRIED] NEVER MARRIED [J] | 8. igatecOr omer 5 AGE (In year [IF UNDER 1 YEAR|IF UNDER 24 ARs. 
4 Doys | A ? 
wipoweo Rf ——_ivorceo [] Dy, L447 44 oon E2| a jours | Min 


100. es OCCUPATION am. kind of rah al 10b. KIND OF BUSINESS OR INDUSTRY 1). y RTHPLACE (State or foreign Sounlty) 12. CITIZEN OF WHAT COUNTRY? 
dyting mast of working life, even ifwepired| 


7 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 
} 


Js LA LL 
cosh eit nap me “OL i ye 
4 BL , 
Mth ita CL AL MMe J 


1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. yay - . Address. 
iss ‘oF unknown) qt Ys, give wor or doten of service) C.- “f ~ 
MP PEL Aa ZL Me hides Fa0¥ 3 LLL + 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (B), and (c).) VAL 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nee 
IMMEDIATE CAUSE (o} 


XY ’ DUE TO 


Cenditians, if ony, which © 
gave rise ta imme 


Then please remave carbon paps 


cotse (0), stating the under. SVE TO 
lying cause last. (). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Mpeuorss 
2 2 Z yesQ]_No Ki 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


‘200. ACCIDENT SALT Coed [s] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY ‘ion Day, Year | 20d. INSURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 1 20F. (City or tawn) (Caunty) (Stote) 
Hour 0. m. wi Nat while factoty, street, office bidg., etc.) 
p.m. lot wark [1] of work J H 


21.1 certify that J} attended the deceased ia <a We Sf, to , 19377, that | lost saw the deceased 
alive an____Z, ef Se ES a Z-, and that death accurred at/d om, fram the causes and an the date stated abave. 


ADDRESS (Street. city or town, state) TE SIGNED 
ACTUAL 
SIGNATUR A feats, Aro D. wp tt ie Geet 2. VET VE 
EHYSICIAN’ 
|_[NAME (type)_ APC AP b Lhe. tek lhe MG bs la 12_L. a 
oe Ld wabraewade Ded 
OVAL (Speci, 0 
ZL Ow Aes LA (Sat P Ltd. L0ég AED 
; FURIERAL DIRECTORS SIGRATORE ADDRESS Jha, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Jipate JUL 10 '59 Cnithun £ Kieu 


R: After this certificate has been signed by the attending physician and completely filled in b: 
MEDICAL CERTIFICATION 


he haspital ar attending physician. 


TENDING PHYSICIAN 
page a icuR ce: detested tari uselaet nat erioiiirenit reer 


TO FUNERAL DI 


< TO HOSPITAL 
moy be retain: 


ANS (4) 
9/SS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 7964. , MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (1/939 


is See: Bir 
£3 2. USUAL RESIDENCE (Where decemed lived. If institutign: Retidence before admission) 
oO 3 5 
Ra 4 ©. STATE 
Oey 
23 2 ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town} 
% 2 / i p p 
3 X Moertad ore Ate 
4: = d, NAME OF HOSPITAL oF INSTITUTION {if not in hospitol, dive street oddress) ,d, STREET ADDRESS e. IS RESIDENCE 
3 Bet 4 / ON A FARM? 
se | ON vest NOD 
SE. = 
s 3.8 3. NAME OF First Middle ont 4 DATE Many Doy Yeor 
oes Re ein ye : ) Aff. 77 \ mam ws 
§ 3 ce22 CELS plop nt 


Fer Md 2 
6. COLOR OR RACE |7- MARRIED [] NEVER waRnieD La] DANK OF BIRTH Ls 8 BARGE In vee [FUNDER TEAR] IF UNDER 24 HRS. 
iy 24- rmonorn mencoth| Sad, 2 Joy | am [elo | 


PAL DIRECTO B'S SIGNATUR BEY 


vs. arses) 
5M 9755 ~ = 


€ 
Bo oF 10a, USUAL OCCUPATION (Give Ae ‘of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign counity) M2. CITIZEN OF WHAT COUNTRY? 
Ba ‘during most of working life, even if retired) - 
eae WSL 
ee se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘a 
ST Es Ff, p Lz ap ; 
Bane fe ait Sf, (Nee ggOrtte, 
~ohe 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT CJ Address Y 
Sa Se {Yer, 10, oF unknown) (lf yet, give wor or dates of service} Z 
gets Ble 2 yt (A 
22. J 
20g ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] ONSET AND DEATH 
yates PART I, DEATH WAS CAUSED BY: g 4 Zé. (AC 
oi : a IMMEDIATE CAUSE (0) 
Eee 3 ¥Sa% DUE TO 
aS Canditians, if ony, which ® 
S255 gove rise ta immediote coure 
pees 
3555 > {o}, stating the underlying( DUE TO 
1S 080) Fa couse last. ———— 
orgs Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nia] T9, WAS AUTOPSY 
£ int Q a an a 
2 oe o 3 ves] NOP) 
ad = [20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port ot Port UI of item 18 
saeg & | PRIMARY [# or CONTRIBUTING 1D ey’ ee anges ga ke ee 
Ze E2 § | CAUSE Of DEATH. 

eo 
Pas 3 | occ. Time OF INJURY i, Day, Year Yiccek INJURY OCCURRED J20e. PLACE OF INJURY (Home, form. T20F. (City or town) (County) (State) 
at g 
Soke /O |S] How Sol Neils Sit Maer Yp-ndabore MwA 
223 o = pm. wv ot work [J ot work PDF. (* = - 

S : = 3 
$ £2e 21. I certify that | ao charge of the remains A oe above, held an Autopsy (_], Inspection RJ, Inquiry [J, and find that 
wpes death resulted from: Natural causes [], Accident ff], Suicide [], Homicide [[], Undetermined cause [1]. 
oa > 
: g 
a ACTUAL DATE SIGHED 
ea Wie ATi ge Gn ad 

Re ea ASSISTANT MEDICAL EXAMINER [7] 
eeRs? % EXAMINER'S 5 BY, Yi 2 
Bg es 2 2 NAME (Typ) 5-1 I & 1 M4 DEPUTY MEDICAL EXAMINER PA} hha | 
a 2 5 2° To. Bl wove Cispecn ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or chdnty) (Stote) 
ob g ml; / ter. 
. 2 ily ) fl AFA « LICrs AAA CCA fern ‘ 


‘24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cL 1058 | Chole al Pout 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 0 CERTIFICATE OF DEATH 7940 
F 


Reg. Dist. No. 


Ay 3 W) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before eximinion) 
- 2 @. COU! MARYLAND 0. $ b. COUNTY 
Aes Frederick ary lan rederd ck 
£. D-5 b. CITY OR TOWN (If outide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
g 62 RURAL ogee nearest town) 
Ce ederick : Mt. Air 
2 £ d. NAME OF HOSPITAL (tf not in hospitol, give street address) d. STREET ADORESS e. tS RESIDENCE 
me ih OR INSTITUTION / ON A FARM? 
» Ue Montevue County Home ves (] No EE 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
{Type or print) Joseph Potts orm July I, 1959 19 
5. SEX %. COLOR OR RACE |7. MARRIED [_] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
I o i lost birthday) [Months Min, 
oN fale Negro wiDOweD (] olvorceo [J 16 yn. 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


* aborer general Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Calip Potts smelia Ho 


1s, WAS OECEASEDEVER IN U, 5. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
Tes, no. oF unknown} {It yes, give wor or dates of service) 
no none Mr e Robert Schell (Supt. of Montewue) Frede Mie 


1B. CAUSE OF DEATH [Enter only one cause per line-yr (0), (b),ond (2).] ‘ ae 4 
PART I. DEATH WAS CAUSED BY: eee 
: IMMEDIATE CAUSE (o)_ 4" _ Kanes he af 
DUE TO 


a 


Then please remove carbon pope 
‘ent within 72 hours after death, 


Conditions, if any, which 
gave rise ta immediate 
cause (a), stating the under. ( CUETO 


-transit permit. 


lying couse lost. o 
Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. NEREORe 
) yes] NOS) 


200, ACCIDENT Ne Lecce t inj ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Storey 
Hour a. n. While Not while i tall a 
p.m. 1 fot work (J at work WT] lau 


21.1 certify shot | attended the deceased from... ¢4*_______, 1h, to At Ag SY, 19sf- TZ that | last saw the deceased! 
alive on__.. = eee wi 7, and that death occurred aL, S7P-MCftom the causes and on the date stated abave. 


Lets as ADDRESS (Sheet/tity av town, state) « DATE SIGNED 
wal! Wot, UL Mettrdl Frtican Deg, Mly 35, '59 


PHYSICIAN'S: Fr rede ck, 


NAME (Type)_Dp : 5 Kline Sr. a J 2. 
‘22a. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (State) 
liontgomery Gor, M@ryrand 
29, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


C. M. Waltz, Winfield, Md. 


After this certificote hos been signed by the oftending physicion ond campletely filled in b 
MEDICAL CERTIFICATION: 


he hospitol or ottending physician. 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 
R: 


the regtstror prior to burial, cremotion, or removal, ond in ony ev: 


page 3 should be detached for use os the bur; 


TO HOSPITAL 
moy be retai 
TO FUNERAL DIAN 


PH 
3 


4) 


tor 


ml 


ath: Poge 4 
eral directar, 


ec 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7943 CERTIFICATE OF DEATH nag. one well 7944 


Pages 1 and 2 should be filed with 


jires that the death certificate be executed within 24 hours 
Then please remave corban popers. 


a 


R: After this certificate hos been signed by the attending physicion and completely filled in b 


ENDING PHYSICIAN: The low requ 
he hospital or attending physician. 


% 


may be retoi 


DIR 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation. ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL 
TO FUNERAL 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed nee B Pees Residence before admission) 
Frederick MARYLAND Maryland : Frederick 
b. CITY OR TOWN [IF outside corporote fimils, wrile | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Wee IL. Peedertak 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
603 “Hosemont Avenue ¢ 603 Rosemont Avenue vesL] Nok 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) ANNE SOPHIA SCHILDKNECHT DEATH July 22, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [-} | 8. OATE OF SIRTH nieuiieee IF UNOER 1 YEAR] IF UNDER 24 HRS 
Female White wioowe0X] Divorceo (.) 26 Sept 1895 63 ma pen blk 


12. CITIZEN OF WHAT COUNTRY? 


USA 


aay LONG # ote 11, BIRTHPLACE (Stote or fareign country} 
ing mast of warking fife, even if retire 
At Home Pennsylvania 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ouse=wor. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Bentz Mary A. Shipley 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Sk3Magnolia Aves 
(er, 0. oF unknown) {RE yes, give wor or dates of teenie) ’ 
No William R. Schildimecht, Frederick, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {.] INTERVAL BETWEEN 


ONSET ANO, DEATH 
Pe OATS Se Acs te tulnemary (6 teveteax Yoh 
“ls 3X DUE TO 
Conditions. if any, which ® fer S« ioe. Uv. D t S2o42_. 


gove rise to immediote 
couse (0), stoting the under- Deeg is) 
lying couse lost. {o) 


ra fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)[19. WAS AUTOPSY 
= : 
3S ves [] No 
= [200. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= TS 
& [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (Stote) 
ret Hour 0. m. While Nat while PRR very IES FET 
2 p.m. 19 [ot work (] ot work t 

21. | certify that | attended the deceased fram,___J. eae i> Be Oat, ap f2ke__.... 19. TG.that | lost saw the deceased 


f_, to__. 
alive on Df 29 as ae and that death accurred ot ME LSP yg fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
retin “RP chrorrOrren yp. 228 Ne Market Ste 23 July 1959 


TARETANS, Le Re Schoolman, M. D. Frederick, Md 
220. BURIAL, Ga Tie ‘22, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BURY SP | 7-25-59 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, "RE FSSIEG ‘2ab, REGISTRAR'S Sit URE 
M. Re Etchison & Son, Frederick, Maryland aie eee 


—_ 
\i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07949 
7944 CERTIFICATE OF DEATH i 


Reg. Dist. No, 


set ie 
% 3 = ROE oe 2. ea ate a (Where deceased lived. If int n: Residence belore admission) 
2° os °. b,COUNTY 7) 
= £3 (Sey eee ea MARYLAND Ac avy lus Prelevicle, 
£ De b. CITY OR TOWN (if autside corporate limils, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside eqfporate fimits, write RURAL ond give neorest town) 
gS 92 RURAL ond give nearest fown) 
2 : Fine deovee le. 
S we d. NAME bs Latepile It not in hospital, give str 0 d. STREET ADDRESS e, IS RESIDENCE 
sg 7 istit ON A FARM? 
by x 3222 N Meerkat Sr ves (} No [3 
& 2. NAME OF First Middle st 4. DATE Month Day Yeor 
5 (Type or print) laure Mc he - DEATH Jvuls 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH (In yeors 


Af\o he Ww Lite wiboweD [7] DIVORCED [] 


Mag AF 7 ie ; a) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ET AN 


ae 100. B sssiwd OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 12, CITIZEN OF WHAT COUNTRY? 
eas ing most of work ang We, even il retired) D 
e3 ware vak, Ofoud, 
3 3 V3. PATHER' NAME 14, MOTHER'S MAIDEN NAME 
8%, Jacob 
oo 
e se) UWoeSh{Cae 
£ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, | Address 
(Yes. 10. oF unknown) {It yes, give wor or dotes of service) J 
& We Ow 
g 
3 
a 
c 
§ 
3 
= 


DUE TO 
ons, if ony, which 
gove rise to immediote Line 


Couse (0), stoting the under- 
lying couse lost. to. 


fon. 
te has been signed by the ottending physician ond completely filled in by 


poge 3 should be detached for use os the buriol-tronsit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


2 18 Parr Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 

a io) 

= ; 3 ves] Not] 

2 # [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port IV of item 18.) 

£2 § | OR CONTRIBUTING L) CAUSE OF DEATH 

22 [GF eVTHER, NOTIFY MEDICAL EXAMINER) 

== =z AT ia ta 'sh En, 2 ee ee 

3% & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (County) (Siete) 

5.8 s Heer Boni. SRI Nox este factary, street, office bidg., ete.) | 

32 g p.m. 9 Jot work [J ot work [[] « 

g2 21. | certify that | attended the Ere: from.__ ff 2s ties. 2g dye , 19.227.,thot | last sow the deceased 
< 

ae alive on______. ) VA 2 ey ae and thot deoth occurred at_&. he M, fram the couses ond on the dote stated above. 

2 


ADDRESS (Street, city or town, state) DATE SIGNED. 


AO Peckat pid Phhrg 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
(aS ee ee eee eee ee ee eee SS a 


SURIAL, CREMALJON, 7. DATE we Mat OF en ke oR ne Of County) [Stote} 
LAER in oop y) Q ios 
UZ 


Vere ec re oy, ADDRESS 953 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) oe Pe U : 
1SM 10/57 Cz We KZ, Aleo SZ onUL 6 ‘59 Ontban £ 4 


the registror prior to burial, cremation, or remaval, and in any event witl 


may be retoi: 
TO FUNERAL DIR! 


+O HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
7945 CERTIFICATE OF DEATH N7943 


1X 
ad Reg. Dist. No. 
Lye es 
S 3 = 1, wee ay sg wise ah (Where deceased lived. If institutian: Residence before admission) 
o 8 °. °. b. COUNTY 
ar z _ Frederick MARYLAND Maryland Frederick 
= 3 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 9 RURAL ond give nearest town) 
2 ederick fi Frederick 
x 22 d. Oe herihend tae {IF not in hospital, give street address} i d. STREET ADDRESS e. ee 83 
” A 
3s ‘ Bi, Fairview Avenue 51, Fairview Avenue yes) NoK) 
i. 5 3. NAME OF First Middle tot 4. DATE Manth Doy Year 
2 (Type ar print) Albert Miles Scott DEATH July 27 19 59 
a 
J 
3 


5. SEX 6. COLOR OR RACE | 7. married (i NAICS 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lay birthday) ne 
“ Male White — |wetomenpyrecnenoncteyt| 117-1911 Lee RE REy 
5 


one 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
gq rohant Confectionery Maryland U.S.A 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Grant Scott Alice Miles 


Ta Ee Sota IR, 5 ARMED Borer 17, INFORMANT ‘Address Mae 
Yes Wit TT 2/¢- (0 MA Mrs. Albert Me Scott—5ll, Fairview Ave.-Frederick 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] m- ITE, | weal BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) Voda. CMlen Fe Prt Fee 
4X oh DUE TO f ae 
Conditions, if ony, which rs ital 3 


Qove rise to immediote 
couse (a), stoting the ynder. ( OUE TO 
lying couse lost, {c). 


Then 


ransit permit. 


ITTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
IR: After this certificate has been signed by the attending physician ang completely 


Fa 
: 
Fs 
= 
o 
a 
§ z 
ig = ‘4 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. MAS AUTORSY 
— fy i= 
or 3 s ES ves] nol] 
= g 
a 5 = ] 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
5 ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gees © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ea z ayer, 
) 8s 3 20c, TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stale) 
5.2 95 8 irs acta While. Not while factory, street, office bldg., etc.) | 
sEPE g p.m, 19 Jot work [ot work [J Hy 
= & & = uf 7 
= 2a 21. | certify that_l attended the deceased from._~>27R- 1 19470, to A Whe ks> ., ITZ that | last sow the deceasec 
cs 2. , he 
° 3s alive oné ath accurred or GOP. , from the causes and on the date stated above. 
ao ADDRESS (Street, city or town, state) DATE SIGNED 
3 2 
ACTUAL f 
88 SIGNATUR é a 6 At pio. 2. 
oza 
mos 
fees 
23223 || |ROATWNS, Dr. Charles H. Conley-—Jre Frederick= 3 
5 5S my sb 
$ 3 Zz % ? Zo. BURIAL CREMATION, ib. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
~S. it 
He Burfal™ 30-195 Mts Olivet Comete ederick faryland 
i er 23, FUNERAL DIRECTOR'S SIGNATURE WwW: 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ADDRESS 
#rederick=- Maryland 


Bia AE ae 7 betel fl oe DABUG 3 '59 Catton & Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7946 CERTIFICATE OF DEATH neg. vin. no E944 


ond 


~ ye 
a q 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, {f ination: Residence before edition) 
ae ahs b. COUNTY 
oe Frederick MARYLAND Maryland Frederick 
‘ Be 5 GIN OR TOWN [HF ouhide earporote fini, write Te LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 2 URAL ond give neores! town " 
3 Frederick Days % Frederick-Rural-R.F.D.#7 
x ee dad. nls neetat (If not in hospital, give street oddress) / d. STREET ADDRESS e. ts eave 
- OR INSTITUT! 
ets / |_Frederick Memorial Hospital Rocky Springs ve] now 
° ec 3 
2 £6 3N First Middle tow (4. DATE Month ea 
tn DECeAStD OF 
& 23 (Type oF print) ROBERT HUGH SIMMONS | DEATH July 28 139 
2 =3 see 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
eee va birthdoy) [Months] Days | Hours | Min. 
ete Male White wioowen] —svtvorceo Qj [December 22, 190 |5 yes. | 
3 e i “4 1a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
g 82s during roi aster Tife, even if retired) Club dea sritkca USA 
S View 
3 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aa 
2 38 Robert Sherr Simmons Mary Anna Simmons 
€ £43 Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
= 4 {¥es, no. oF unknown) qt wwe wor of dates of service) 
5 of No No 217-10-9128 |Mrs. Ruth Cline SimnbiieBine- “2s Item #2 
ceo 
ee ES 
red 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).. INTERVAL BETWEEN 
a eS fer only per Zs J 
S S582 Es. ONSET AND DEATH 
~ =a PART f. DEATH WAS CAUSED 
Pt oui, » IMMEDIATE CAUSE e wail giclee. Mot Jack — 
£ of 
5 = 2 DUE TO 2 ‘ 
es aS Conditions, if ony, which cepted ; (pete PEA, 
2 f i iy footer 
3 BES gove rise to immediote a - 
= 28 e ‘ 
Edrecbe couse (0). stoting the under. A, A ee 
ol € S22 lying couse lost. © fe eee ae 
=37% sling couse Jats: 
7 xt $ 5 ge B ‘ant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SRSE5 » |g 
225 
£a5oo aa 2) 
Sas 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
eg ne = 4 
ege2° & |or CONTRIBUTING [1 CAUSE OF DEATH 
aeges & [IF €ITHER, NOTIFY MEDICAL EXAMINER) 
Yates & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, at - {City or town) (County) (Stole) 
S55 es rel Hour 0, m, Whi Not wil foctory. street, office bldg. etc 
E52 ; é z p.m. 19 [oh work othe 
Sess 21. | certify that | attended the deceased framyirHiz £22. __, am oi ert __, 19257. that | last saw the deceased 
Z232ys S 
g4<ss °_M, fram the causes and an the date stated abave. 
ao = - ADDRESS (Street, city or town, stote) DATE SIGNED 
$e 
Rss wo, Professional Building 7/28/59 
wave 
> , i"! 
<3z5 8 ©=6/ | [NARS iB. O. Thomas, M.D. Frederick, Maryland 
hata 
32° > ‘220. BURIAL. CREMATION, 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION, cy, town, oF county) M Stot a 
fee 8s BTML Pe” | July30,1959 |Mount Olivet Cemetery Frederic avylan 
at 
252 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) M. R. Etchison & Son, Frederick, Maryland pare JUL 2 9 59 Clitten £ Kaus 


15M 10/57 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs 


e hospital ar attending physician. 


: After this certificate has been signed by the ottending physician ond completely filled in U 


page 3 should be detached for use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7947 CERTIFICATE OF DEATH 07945 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
g es Frederick marrano || ° ST Maryland — > county Frederick 
rs b. ma pe TOWN (if ae errr limits, wrile ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
" sh Jown 
2 CHeYTE 18 hrs. )) Frederick 
: 3 x a d. en (If not in hospital, give street oddress) jo. STREET ADDRESS .. oe ae 
o 7| Frederfek Memorial Hospital 207 S. Market St. ves [] No C% 
S 3. NAME OF First Middle Lost 4. DATE Month Oo Yeor 
= DECEASED OF ma 
: Byesor pa) Mary ~ls Staub DEATH July 20 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
a logt bicthdoy) e 
Female | White Sept, 29, 1888 | "VO", [he] om [en] 
TOs, USUAL OCCUPATION (Give ind of work done 0b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (stot of foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ty me iq ife, even if retin 
HouseWwiTe” Own Home Maryland U.6.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Scott Grimes Minnie Frock 


neues oh a ies UG ed 16. SOCIAL SECURITY NO. |17. INFORMANT Address Md . 
\ NS 85-28-2112|Mrs. Leroy Hann 207 S. Market St. Fred. 


18, CAUSE OF DEATH [Enter only one couse p {0}. (b}. ond (¢}-] INTERVAL BETWEEN 
9 9 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


+H & ) DUE TO 


Conditions, if ony, which 0 
gove rise to immediote 

cote (0), stoting the under. ( PVE TO 
lying cause lost. (. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 


PERFORMED? 
yes] NO[} 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY IHome, farm, 1 20f. (City or town) (County) (Stote) 
fic ti pee White Not while foctory, street, office bldg., etc.) } 
p.m, WF Jot work [J ot work [J] 


21. | certify thot ottended the deceased from...! ita, 9A, to. Pad 4 19.€F, thot | lost saw the deceased 
alive ¢ ra) SRN 12 pr and t 4h dest occurred ot Aloe, causes and on the date stated abave. 
a 


ine for 


VEN 


Then pleose remove corbon popers. 


MEDICAL CERTIFICATION 


the registrar prior ta burial, cremotion, or remaval, and in any event within 72 hours offer death. 


hot f) (j 1 g Ws Abort “ Hades a stote) DATE SIGNED 
2 | Sewarure CAA A4 245) CLAZLAA LAP MO. _ RePAL. {=== ine ae) 
Zig ice 
a eee en ee en 
Fy $e Tio. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
252 Burd | 7-24-59 Mt. Hepe Cemeter Woodsboro, Maryland 
2 2 % FUNERAL sets A Yea A ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
CERTIFICATE OF DEATH 794g 


Za 


* 
~ ve O Reg. Dist. No. 
® 35 2. USUAL RESIDENCE (Ware decors lived. imation, Residence fore oping) 
2 $ y (pb. COUNTY 
* 328 ") ee OY, RAAysee . URLIAECHE 
£3 SS CTY OR own (lf ectenats at limits, write Te. 5 OF a IN Ib || c. CITY OR TOWR/IF ounide corporote limits, write RURAL ond give nearest town) 
d 0 Sows) ad t 
2 e@ DE RICE 
< 2 d. NAME OF HOSPITAL (If not in a, give stragt | & 5 5 os y di ETFERT? ADDRESS e. IS RESIDENCE 
* , OR INSTITUTION Mp || / Q. ON A FARM, 
3 ‘| Fpadlonch, ylewetok MepIGk | 2/6 S. ES. ves ENO 
5 3. NAME OF 5° “ihiddle Lost 4, DATE Month 7 Yeor 
z DECEASED 2) OF ; é GQ 
3 (Type or print) WEA OS FAs iG OFATH y 19 
2 5. SEX 6. COLOR O} ee ¢ IMARRIEOPMRNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors?fIF UNDER | YEARIYF UNDER 74 HRS: 
cal Months] Doys | H Min. 
Fiaye. Why wioowed[] _—sobivorceo - 2£#~- XS 4 Pal ye) dea | aso 
4 Too. USUAL OCCUPATION (Giv at of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. a me of foreign country) 2. Wp "€ WHAT C a 
£ during most of working life, even if retired) 
4 orme oO. Buckerstom d Uv. S. #. Any, 
s 


“x 
5 
°° 
2 
= 
e 
BS 
Zz 
2 
2 
3 
8 
3 
8 
cy 
rs 
zr) 
= 
So 
€ 
s 
§ 
i: 
°° 
o 
7 
® 
re 
3 
* 
s 
SD 
ica 
2 
53 
e3 
‘eo 
as 
= 
4 
x 
a 
a 
.s 
ES 
x 
9° 
z 
: 


pe aa 
Willian Strawsburg Lda Williayus 
i WAS. visor neta alld U.S. syed FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pees ep eon 
" AL7— 25-CO0Y Ves. Wargie A. K. Strawsburg (Wife) Frederick 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y +f DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 


a 
pag 


o 
a 
oy 
a 
8 
8 
© 
5 
8 
€ 
& 
g 
8 
$ 


cate (0), stoting the under. (| DUETO 
lying couse lost. (9). 
Page Ul. _ OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALRISEASE CONDITION GIVEN IN PART I(o}]IP. WAS AUTOPSY 
' 
OAC pred x, A Pe Wg vesQ] NOB 
é Py 


£ 
2 
mo 
> 
= 
4 
a 
1s 
5 
te 
2 
4 
5 
< 
i 
= 
z 
a 
D 
£ 
3 
€ 
y 
i) 
° 
=. 
>» 
s 
% 
& 
ra 
S 
fy 
5 
3 
2 
A 
5 
8 


20a. ACCIDENT WAS UNDERLYING. 5a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture d ieee in Port tor Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., sh i 
pom. 19 lot work [1] of work 


21. | certify that | attended the deceased from ae ae 6 ~, 19. NOL s bai @.719 RT that | lost sow the deceased 
alive ee eae ee ie Sb and that death accurred ot 2 ESA the causes and on the date stated abave. 


, cremotion, or removal, ond in any event within 7; 
MEDICAL CERTIFICATION, 


3 
a4 
4 
ES 
z 
oa 
2 
<= 
3 
= 
* 
3 
5 
2 
& 
© 


: After this ce: 


3 
cs ADDRESS ate t, city or town, state) a" SIGNED 
is ACTUAL 
55 SIGNATURI M0. tt See ..S--} Coote, Fiedovel, 07S. Uhl: 
Ra / 
uk PHYSICIAN'S. 4 
Rez2e NAME (Type)_(X OBER ROUCS Shopping. Centar, Fredert J 
SS ed 70. BURIAL, GRU 7b. DATE THEREOF 3 72d. LOCATION (City, town, or county) (Stote) 
g BROS Bue AL [Specify] 
Sane ea Daf ft. Olive pte Frederic ary land 
- ADDRESS: erica oo ‘2ab. REGISTRAR'S SIGNATURE 
vats L, pM Pees) bf Frederick, yal” Cnben Fond 


pee 


urg after death. Poge 4 


in papers. Pages I and .. pet tea orth 


thin 24 ho 


thot the death certificate be executed wil 


fires 


TO HOSPITA, 


TTENDING PHYSICIAN: The law requ 


e 


coll 


ing physician. 


the haspital ar ot 


may be retor' 
TO FUNERA 


BS 
> 
<2z 
&. 
& 


Funeral directar, 


SECTOR: After this certificate has been signed by the ottending physicion and campletely filled in’ 


Then please remé@¥e 


detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 peal” death. 


page 3 sh 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N 
7949 CERTIFICATE OF DEATH rae; 


2. USUAL RESIDENCE (Where dececied lived. If inslitution: Residence before odmission) 


1, PLACE OF DEATH 


° Hederick marmano || ° Maryland Peterick 
“ b, cae TOWN (IF ob ids ee it i cc. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) | 
Predérick 5 days x Middletown 
d. BAR eal rai (IF not in haspitol, give street address) d. STREET ADDRESS cs pg SPN 
frederick Memorial Hospital East Main Street YS) NOW) 
3. N Ries First Middle Lost 4. i Month Day Yeor 
(type oF prin) Guy P. Waters bam July 18, 19 59 


IF UNDER } YEAR) 


Months! Days, 
iri) oe 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [] |8. DATE OF BIRTH 
Min, 


Male White |woownoD DIVORCED (J February 


100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF eer OR INDUSTRY [ tT. aes {Stole or foreign country) 


9. AGE {In yeors 
lost buthday) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired Farmer Maryland United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Kinna Waters Laura Leatherman 
Cg eee a Ee gla Maal iy 
No 420~34—10 Mary Y. Waters,Middletown,Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c)-} 


PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (o1_/ (My, 2lE WL~g cl 
) DUE TO. 


Conditions, if ony, at ow LEA} pale’ - 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise ta immediote 
couse (a), stating the under. ( DUE % 


lying couse lost. a Weel bps te | apse 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19, WA: oun 
LAbersaocbe GAUL At Lg a 4. ety ve] no 
200. ACCIDENT WAS UNDERLYING C1) 20b. P RIBE HOF INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


- a 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Hist {City or town) (County) (Stote) 
Hour 9. m. While Netiwhile foctory, street, office bldg., etc.) 
p.m. 9 Jot work (FJ ot work () 


21, | certify thot | RE the deceased fram,_/A¢ 4 ae 19.47, we dal =. WZ, that | last saw the deceased 


MEDICAL CERTIFICATION 


iad 


alive on__/ that deGth accurred at/A_ 7M, fram the causes and an the date stated obave. 

ADDRESS (Street, city of town, stote) DATE SIGNED 
wn BS Saat Yast dt 
maces Wlelvrt A cae _Zedencch , 9 Weck. 5! - PAT EE 


Mo. BURIAL, CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Nd. aor (City. town, or county) (Store) 
aye ae d 
Burta Ju 9 heran Middletown Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Gladhill Co., Middletown, Maryland vate JUL 2 2 59 Chilly 2) ass 


a 


in 24 hours after death. 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certi 
'y may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M —— 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 TY, y 4 g 
vu 


) 7965 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
com Frederick itaatene sar Maryland coum Frederick 


Gi cy —_ Sole Sumits, writs RURAL apis ay oe (if outside corporate limits, write RURAL end give neerest town) 
srdigimapetiog town} in this ploce 
tow “Baral” Urbana 20 Yearp .tow Rural Urbana 
HOSPITAL OR ‘STREET (If rural giva locetion) I H ve a “On 
faerasess Urbana ony Urbana Farm Yes 
3. Eos am (First) (Middla) (Last) 4. es (Month) (Day) (Year) 
{type or Print) Willian Andpew Webb | Deata JULY 10 » 09 


5. SEX 6. COLOR OR = ele ae 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR |IF UNDER 24 HRS. 
Male whit€e eomNPaSWea |Jan. 9 1881 78 yn.| Pons Devi | Hear l Min: 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | i. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
COUNTRY 


done during most of working life, even if R INDUS 
wind) Het, Parner Own Farn Virginia 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph Webb Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS + 
ee crop es | Unknown H. Hyter Webb Gaithersburg, Ma. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


p 
” IMMEDIATE CAUSE (4) ae oli ae =a s =i 
“# A 
ANTECEDENT CAUSE(s) DUE TO hoe y a 
DISEASES OR CONDITIONS, IF ANY, (8) Lard? Ll a Lt Lz = oe a ea a 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO a = J 
a eS) COZ et0~— hella ode 2 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION l 19b, MAJOR FINDINGS OF OPERATION 


2D. AUTOPSY? 


) ves {7} NO [] 
Zia. ACCIDENT WAS UNDERLYING [] |” 21b. PLACE (Home, farm, factory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

TEP TIMESOF INKY: “(ionth) (ay), (ear) [Hour] [Zia INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
Whi Not white 
een 


22. | hereby rtify that t alfenee the deceased from Nfs 19.50 é z hlebous ese .. that | last saw the deceased 
alive o1 .. and that death occurred at. ae ae, M, from the causes and on the date stated above. 
SIGNATU 2s ADDRESS (Street, city, town, stete) ~ BATE SIGNED 
M.D. de t1tk fp Ata_ LLB 7 


23, BURIAL, CREMATION, 
REMOVAL {SPECIFY} 


urial 
24, REC'D BY REGISTRAR 


UL 1 4'59 


DATE THEREOF 


July 13 


REC RAR'S SIGNATURE 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


4ayton sville Meth, Laytonsville , Md, 
i DIRECTORS SIGNATURE DRESS. 
a ies 


Ley ar uLaytoneville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7966 CERTIFICATE OF DEATH 7949 


Reg. Dist. No. 


cal 


cause (a), stating the under ( OVE TO 


gove rise to immediote 
fying cause lost. te) 


ra BSTIOTHTeR SIGNIFICANT CONDIVTONS CONTRIBUTING TOIDEATH BUTINGY RELATED TO THETERMINAL OISEASE CONDITION (GIVER) INIPABT "1c)| 1V/AWAS AUN EST? 
3 ves] No] 
= [200. ACCIOENT Rye ON CEE TING, C1__ |} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. | 20F. {City or tawn) {County} (Stote} 
re Houser: While Not while factary, street, affice bldg., etc.) ! 

y ee 19 lat wark [7] ot work [J \ 


cremation, ar remaval, and in any event within 72 hours after death. 


ed for use as the burial-transit permit. 


0.--34 ive_Dro Talbot Bri @@____,that | last saw the deceased 
alive on___Was attending Phys deans Eth Su AWAYL Am, fram the causes and an the date stated abave. 


After this certificate has been signed by the ottending physicion and completely filled in 


mr 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmisslon) 
& $ a. COUNTY may a. STATE b. COUNTY 
eae frede bias Ma nd ede K 
£5 b. CITY OR TOWN {IF autside corporate limits, write | ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
“y S RURAL and give nearest tawn} . 
os di eal x Jefferson 
£ - d. NAME OF HOSPITAL (If not in hospital. give street address} , do. STREET ADDRESS e. IS RESIDENCE 
o “y. OR INSTITUTION / ON A FARM? 
=f x yes [] No OK 
A Bs 5 “3 

= |. NAME OF Fi Middl DATE 
= 2 Les ist iddle Low ha Manth Day Year 
o 3 {Type ar print) OEATH 0 19 
¢ ary 
3 Ey 5, SEX 6 COLOR OR RACE |7. marRico fi] NEVER MARRIED (-} | 8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
= = st birthday) as 
Fs é female white |wwoweg ovorceoO] |Jan, 12 i. Se: 
2 & Oo. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast af warking life, even if retired} y 
So oRe housewd own home Maryland V5. 
3 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
°° 

£30 Wallace G. Everhart Effie E. Everhart 
Pe 8 1S, WAS DECEASEDEVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Kadress 

. 3 s T¥es. 90 oF yntnown) {HF yer, give wor or dates of vervice) 
ees no none Clarence Young, Jefferson, Md. 
3 8 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b}. and (c)] boei INTERVAL ane 
ad a PART |. DEATH WAS CAUSED BY ry Throrbobis i 
2 5 IMMEDIATE CAUSE (a), Coronrary i/e ar 
be $ 3 ; 
2 cS DUE TO 
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= Canditians, if any, which Pe myocardial Infarct 2 years 
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yy the hospital ar attending physician. 


5 
ie ADDRESS (Street, city a¢ town, state) DATE SIGNED 
‘tea ACTUAL (A Jpbbe R 
es a aia Py 
£8 SIGNATUR' : mo. _..Yreder ee a fat AeMSee 2 Baer ceos 
Ra / ee Frio; Med Jury 12,1959 
eo Bs YSICIAN’S, 

feg2: Ce a TR CT ee) ee fo. 7 a 

SREOD a. BURIAL, CREMATION, ec. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, lawn, or caunty) Grate} 

g >> &* REMOVAL (Specify) 

ofoke b ia J 9 heranCemete Jiddletowm Md 

ef a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D 7 qe. ‘db. REGISTRAR'S SIGNATURE 

YEAlsia Gladhill Company, Middletown, Md. vareJUL 1 4 '59 Cathe £. Faua 


